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WAR LOAN 


New Edition —Gifford’s Ophthalmology 


New (3rd) Edition—This handy book is ideal for the General Practitioner—compact, concise, specific on both 
fundamentals and clinical aspects, and soundly based on the practice of one of America’s foremost eye special- 
ists. It is both medical and surgical, but the practitioner will value it most for the sure guidance it gives in 


dealing with those eye disorders (including injuries) that come almost invariably to the family doctor for 
treatment. 


For example, you will find entire chapters devoted to discussion of the eyelids, conjunctiva, cornea, sclera, 
iris, etc., with full attention given to infections, injuries, burns, inflammations, foreign bodies, etc. In each 
situation you are reminded of essential anatomic and physiologic considerations, told how to proceed with the 
examination, how to recognize symptoms and what significance to attach to these symptoms ; and finally, told 
in concise detail just what the plan of treatment should be and how to institute it. 


A special—and important—feature of this book is its illustrative excellence In all there are 380 illustrations 
of which 47 are beautiful full-color reproductions that are of inestimable aid in both diag- 
nosis and treatment. 


For the New (3rd) Edition, the entire book—both in text and illustrations—was modern- 
ized to reflect latest knowledge and practice. 


By Sanrorp R. Grirrorp, M.A., M.D., F.A.C.S., formerly Professor of Ophthalmology, Northwestern University Medical 
School, 457 pages, 5”x7%4", with 380 illustrations, 47 in colors. $4.00. 
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SUGGESTED BY A.M.A. COUNCIL ON MEDICAL EDUCATION FOR HOSPITAL MEDICAL LIBRARIES 


PENICILLIN THERAPY 


Including Tyrothricin and Other Antibiotic Therapy 


By JOHN A. KOLMER, M.D., F.A.C.P. 


This is the practical, clinical work that covers wounds and burns, and miscellaneous dis- 
the pharmacology and toxicity; administra- eases. Also included are the properties and 
tion and dosage; principles of penicillin clinical applications of tyrothricin, gramacid- 
therapy; the use of penicillin in the treat- in, gramacidin S, streptothricin, strepto- 
ment of staphylococcal diseases, streptococcal mycin, patulin and chlorophyll. 


diseases, pneumococcal diseases, meningocec- 


cal diseases, clostridial diseases, syphilis, 318 Pages Publ. April 9, 1945 $5.00 


Cole & Elman’s 4th (1944) Edition 
TEXTBOOK OF GENERAL SURGERY 
1170 Pages. 955 Illustrations. $10.00 Postpaid 


Bakwin & Bakwin’s Ist (1942) Edition 


PSYCHOLOGIC CARE DURING INFANCY 


AND CHILDHOOD 
332 Pages. 31 Illustrations. $3.50 Postpaid 


Belding’s 1942 Edition, 1944 Printing 


TEXTBOOK OF CLINICAL PARASITOLOGY 
909 Pages. 1356 Illustrations. $8.50 Postpaid 


Gonzales, Vance & Helpern’s _Ist Edition, 1945 Printing 


LEGAL MEDICINE AND TOXICOLOGY 
790 Pages. 244 Illustrations. $10.00 Postpaid 


Yater’s 2nd (1944) Edition 


FUNDAMENTALS OF INTERNAL MEDICINE 
1286 Pages. 275 Illustrations. $10.00 Postpaid 


e 
Christian’s 15th (1944) Edition 
Osler's PRINCIPLES AND PRACTICE 
OF MEDICINE 
1600 Pages. | CHRISTIAN’S 3rd REVISION _ $9.50 Postpaid 


Ist Ed. Revised Publ. April, 1944 


CLINICAL DIAGNOSIS by 


LABORATORY EXAMINATIONS 
By JOHN A. KOLMER, M_D., F.A.C.P. 


Sets a new standard of excellence with 634 pages on clinical interpretations, 
328 pages on practical applications and 134 pages on office laboratory methods, 


1280 Pages. 182 Illustrations. $10.00 Postpaid 


3rd Edition May 1, 1945 


FIRST AID 
SURGICAL AND 
MEDICAL 


By 
WARREN H. COLE, M.D., 
F.A.C.S.; CHARLES B. 
PUESTOW, M.D., F.A.CS., 
and 17 other Medical Au- 
thors 


In keeping with the present 
day necessity of frequently 
revising a book on first aid, 
the authors have carefully re- 
vised and added to this stand- 
ard text for physicians, in- 
structors in first aid, students 
and medical personnel of the 
armed services. Changes have 
been numerous, especially in 
the sections on wounds and 
burns, shock, fractures, res- 
piratory emergencies, antisep- 
tices and therapeutic drugs. 
Several illustrations have been 
improved or added. With the 
permission of the Chemical 
Warfare Service, War Depart- 
ment, their new reference and 
training chart “Chemical War- 
fare Agents” is included. 


434 Pages 
193 Illustrations $3.00 


ORDER FROM YOUR LOCAL BOOKSTORE OR 


D. APPLETON-CENTURY CO., 35 W. 32nd St. 


New York I, N. Y. 
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Ready! 
NEW (3rd wail 
coon | (‘Treatment in General Medicine’’ 


34 AUTHORITIES ® HOBART A. REIMANN, Editor 


Tue important new developments in treatment... . Always Up-to-Date 
all are explained in this new (3rd) Edition . . . a modern and 


Kept up-to-date by a 
practical and authoritative presentation of therapeutic methods. 


PROGRESS VOLUME is- 
34 leaders give you the advances in sulfonamide chemotherapy sued «as 


. . . latest work on antibiotic therapy . . . rewritten chapters on 
blood and transfusion technic, endocrinology, syphilis, and the 
gastrointestinal tract . .. newly recognized entities such as pinta: 
Bullis fever; the “viral pneumonias” ; ornithosis; coccidioidomy- 
cosis; epidemic nausea, vomiting, and diarrhea; toluene poison- 


required, with 


each contributor revising 


his subject to give you 
the last authoritative word 


on Treatment. 


ing; cadmium poisoning, and others. 34 AUTHORITIES 
New remedies and methods of treatment such as_ penicillin. EADS ALPERS 
thiouracil, plasma, and intramedullary injection . . . the sig- COULTER HERRMANN 
nificance of the Rh factor . . . therapy with amino acids . . . DORST ALLEN 
LEITER DOUGLAS 
enlarged section of pulmonary diseases. OSBORNE PELOUZE 
REIMANN REIMANN 
Here is a working ENCYCLOPEDIA OF TREATMENT. The 34 penn ll — 
eminent contributors cover not only General Medicine but also weno _~ 
Urology, Dermatology, Pediatrics, Gynecology, Obstetrics. Neu- a SMITH 
ropsychiatry, Hematology, and Minor Surgery. 


Edited by HOBART A. REIMANN, M.D., Magee Professor of Practice of Medicine and 
Clinical Medicine, Jefferson Medical College, Philadelphia. 


Four Volumes, Beautifully Illustrated, Separate Desk Index $40.00 


JUDOVICH AND BATES’ 

““Segmental Neuralgia in Painful Syndromes’’ 
REPRINTING 


A book enthusiastically welcomed by practitioners! should be applied to the source of pain and not to areas 


As stated in the Foreword, “This a book ype of referred pain where treatment is of little value. 
demonstrates that so much pain is within reach of our J : A = 

- - ust how to examine the patient, the methods of eliciting 
fingers instead of being due to some deep-seated or tenderness, the various forms of therapy employed, and 
vemete enmee. how and where to apply them are clearly described and 
This new work is based upon the fact that clinically, illustrated. 
the combination of segmental pain and tenderness By Bernard Judovich, B.S., M.D., Instructor in Neurology, Graduate 
usually is due to fdttors which irritate roots, ganglia or School of Medicine, University of Pennsylvania, and William Bates, 
trunks of the spinal sensory nerves, and not due to BS. M.D. F.ACS., FCS. Professor of Surgery, Graduate School 

> of Medicine, University of Penna. 

painful impulses originating in diseased viscera. The 
authors emphasize that the various forms of therapy 320 Pages 178 Illustrations $5.00 


| F. A. DAVIS COMPANY, 1914 Cherry Ste, Phila. 3 
F. A. DAVIS COMPANY | t ay 
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Treatment in General Medicine (4 600000006 $40.00 
Publishers 


PHILADELPHIA 
In Canada: THE RYERSON PRESS, Toronto 


Segmental Neuralgia in Painful 5.00 
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World-Famous “FRENCH” Again Available 


French: 


INDEX OF DIFFERENTIAL DIAGNOSIS 
OF MAIN SYMPTOMS 


Edited by Herbert fron, Cxe. C.B.E., M.D., F.R.C.P. Consulting Physician, Guy's Hospital, Assisted by 
Sixth ‘edition, 1945, 


Arthur H. Douthwaite 


The fact that this unequalled and invaluable guide 
to prompt and accurate diagnosis was unavailable 
during the war, has been: distressing to a large num- 
ber of physicians, including those in military service. 
Thousands were fortunate enough to possess copies 
of much used earlier editions, but graduates in recent 
years have been greatly handicapped. “French” has 
always been a great practical daily help to osteopathic 
physicians and senior students. 


With all the type and illustrations twice bombed 
out, the production of this new revised edition has 
been a long struggle, all material having to be set 
and new engravings of the illustrations made, with 
the printing moved to a third location. The dogged 
British pertinacity of editors, contributors, publish- 
ers, printers, engravers and paper-makers has been 
rewarded. The new edition is ready at last. Truly 
a war baby. All American physicians will rejoice 
and hasten to secure a copy from their usual medical 
bookseller or direct from the publishers, as below. 
They will recall this is the book of which the late 
Dr. Richard Cabot, America’s most famous diag- 
nostician, wrote: “It is the best book on differential 
diagnosis ever written. Altogether a masterpiece.” 


“French.” That great 
“French” 


There is no substitute for 
army of physicians who have been using 


regularly during the last ten, twenty or thirty years, 
will only need to know this is a new revised sixth 
edition, made necessary by the lapse of time since 
1936, and the continual discoveries of new laboratory 


Sir E. Farquhar Buzzard 
S. Ernest Dore 

Richard W. B. Ellis 
John W. H. Eyre 
Herbert Morley Fletcher 
Sir William Hale-White 


The Williams & Wilkins Company 
Publishers of Wm. Wood Books, Baltimore 2, Md. 


Please send French: 


Signature 


R.C.P. Physician Guy's Hospital. 
fabrikoid (leather-style) binding. Tis large pages, 798 illustrations, 23! are colored, $17.00. 


Contributors: 
(In addition to the Editors) 


Sir Arthur F. Hurst 

Sir Robert Hutchison 
Arthur John Jex-Blake 
Frank W. Law 

William Mayhew Mollison 


Nineteen Contributors 


tests and new diagnostic methods, Physicians unac- 
quainted with “French” will let us explain that there 
are no chapters, the material runs alphabetically from 
A. Accentuation of Heart Sounds to W. Weight, 
Loss of. It describes clearly the application of 
differential diagnosis to all the main signs and symp- 
toms of disease. Jt covers the whole ground of medi- 
cine, surgery, gynecology, ophthalmology, derma- 
tology and neurology. 


The guiding principle is, to suppose that a par- 
ticular symptom attracts special notice in a given 
case and that the diagnosis has to be established by 
differentiating between the various diseases to which 
this symptom may be due. Treatment, pathology and 
prognosis are not dealt with, except in so far as they 
bear upon differential diagnosis. While the body of 
the book thus deals with symptoms, the marvelously 
complete General Index (213 pages) at the back, 
gathers these symptoms together under, the headings 
of the various diseases in which they appear, giving 
90,000 references. Dr. French stresses that both 
parts of the book should always be used together. 
The great number of excellent illustrations, 798, with 
231 of them in color, help greatly in using the book. 
Constant use makes any good clinically observant 
physician an expert diagnostician, often surprising 
his colleagues. No treatment can be correct until 
diagnosis is correct. That is why every physician 
needs a copy of “French.” Order your copy today. 


W. H. Ogilvie 
C. Bruce Perry 
John H. Ryffel 
Thomas George Stevens 
Russell H. Jocelyn Swan 
R. L. Waterfield 


INDEX OF DIFFERENTIAL DIAGNOSIS, $17.00. 
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MW occsen patient cooperation in intestinal bulk therapy is assured by 


Mucilose, a highly purified hemicellulose which provides greater bulk from 


smaller doses at lower cost. Published data* show that Mucilose yields much 


more bulk than other well-known psyllium-base products. Doses are corre- 


spondingly smaller, and savings in cost to the patient average 65%. 


Mucilose 
Highly Purified Hemicellulose 


FOR INTESTINAL BULK 


SHEA TN 


DETROIT 31, 


PPLIED in 4-oz. bottles and 16-0z. con- 


iners. Also available as Mucilose Gran- 


= 


Division 


ws, a dosage form preferred by some 


MICHIGAN 


NEW YORK «+ KANSAS CITY + SAN FRANCISCO + WINDSOR, ONTARIO + SYDNEY, AUSTRALIA « AUCKLAND, NEW ZEALAND 


FACTS ABOUT MUCILOSE 


MUCILOSE is a hydrophilic vegetable 
colloid composed of the highly puri- 
fied hemicellulose of Plantago loe- 
flingii. 
LUBRICATING BULK is provided for 
gentle stimulation of intestinal per- 
istalsis because approximately 50 
ts of water are absor to pro- 
duce a colloidal gel. 


BLAND, hypoallergenic, and free from 
irritants, it is also non-digestible, 
non-absorbable, and chemically in- 
ert in the digestive tract. 
INDICATED in the treatment: of both 
spastic and atonic constipation, and 
as an adjunct to dietary measures for 
the control of constipation in aged, 
convalescent and pregnant patients. 


Gray, H and Tainter. M L.; Am. Digest. Dis. 8:150, 1941. 


DOSAGE: 1 or 2 teaspoonfuls in a 
glass of water, milk, or fruit juice 
once or twice daily, followed imme- 
diately by another glass of liquid. Ic 
may also be placed on the tongue 
and washed down, or it may be eaten 
with other foods such as cereals. 
Ample fluid intake is advisable to 
assure maximum bulk formation. 


TRADE MARK MUCILOSE—REG. U.S. PAT. OFF 
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digestive symptoms and general malaise are ac- 


WHEN 


companied by marked downward displacement 


of the viscera, they are often relieved by ANATOMICAL SUPPORT. 


X-Ray of patient with visceroptosis. (Left) The lesser curvature of the stomach is below 
the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position. 


Visceroptosis Support CAMP 


The roentgenologist may or may 
not find disturbed conditions in the 
duodenum...the displaced viscera 


being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the patient with 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 


Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used under the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvement in 
general health and 
weight gains for the 
thin patient. In time 
the support may be 
discarded. 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H. CAMP & COMPANY * Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in NEW YORK 


CHICACO 


WINDSOR, ONTARIO 


* LONDON, ENGLAND 
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EPINEPHRINE HYDROCHLORIDE ,::000 n.w.r. 


CHEPLIN solution of this powerful vasoconstrictor, hemostatic and circulatory 
stimulant is adjusted to a definite standard strength and is physiologically assayed 
by measuring the effect on blood pressure. 

EPINEPHRINE HYDROCHLORIDE may be administered by hypodermic, inhalation 
or topical application, affording rapid relief of asthmatic symptoms, urticaria, 
angioneurotic edema, reactions following injections of biologicals, shock or col- 
iapse, and prompt control of certain types of hemorrhage. When used in conjunction 
with topical, nerve block or infiltration anesthesias, it produces a bloodless opera- 
tive field and retards absorption of the anesthetic—thus prolonging the period of 
anesthesia. 

Literature on request 
EPINEPHRINE HYDROCHLORIDE 1:1000 is packaged in: 
1 cc. ampules. 


10 ce. rubber-stoppered vials. 


30 cc. rubber-stoppered vials. 
30 ce. bottles for topical application. 


Wiel SYRACUSE I, NEW YORK 


P| PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 7 
. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
July, 1945 


FIVE GREAT 
AMERICAN UNIVERSITIES* 


Report specific new findings regarding 
high value of canned foods 


in relation to 


NUTRITION AT LOW COST 


U, to the present time, tables of nutrition 
values have supplied data relative principally to 
fresh foods. Now, for the first time, complete and 
authoritative information has been made available 
regarding the specific nutritive values of a wide 
variety of canned foods. 

This valuable information results from coordinated 
research conducted by five great American universi- 
ties— jointly sponsored by the National Canners 
Association and Can Manufacturers’ Institute, Inc. 

Assays were made of 823 samples of 32 commer- 
cially canned foods. Samples were selected from all 
of the principal canning areas—and were taken at 
various times during the canning seasons in order to 
obtain findings free from distortion by such factors 
as differences in maturity stages, seasons of harvest- 
ing, and canning methods. 

As you know, the nutritive values of fats, carbo- 
hydrates, proteins, minerals, and oil-soluble vitamins 
are virtually unchanged by cooking in a sealed 
container. Since canned foods are cooked foods, this 
research centers attention upon such values as are 

known to be affected by the cooking process. 


*Detailed report published in the August 10th, 1944, issue of THE JOURNAL OF NUTRITION 


The assays revealed excellent retention of ascorbic 
acid in canned varieties of such fruits and vegetables 
as are naturally rich in this vitamin. 

Rich sources of carotene, likewise, remained high 
in value in the steel-and-tin can. Fruit and vegetable 
canned products also were found to contribute sub- 
stantial amounts of niacin—and certain vegetables 
were found to supply riboflavin, the vitamin most 
often deficient in average American diets. 

Fish products in cans were found to be excellent 
sources of both riboflavin and pantothenic acid. 

These, of course, are but a few of the broad facts 
revealed. Specific data will be presented by succeed- 
ing advertisements in this series. 

As a reader of this publication, you play an 
important part in helping to form public dietary 
habits. We urgently request your valuable support 
in disseminating information regarding the values 
of canned foods in supplying low cost nutrition. A 
booklet, now on the press, has been prepared, pre- 
senting in lay language the facts revealed by the 
research mentioned above. Upon your request we 
shall be happy to send you a copy. Please address: 


CAN MANUFACTURERS’ INSTITUTE, INC., 60 EAST 42nd ST., NEW YORK 17, N. Y. 
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ALLERGIC RHINITIS 


Whether the seasonal type of allergic rhinitis is due to a 
sensitivity to pollens of the common trees, grasses or rag- 
weeds, or whether the perennial type is caused by animal 
danders, vegetable powders, house dusts, foods or drugs 
me -PRIVINE* (Naphazoline) is extremely effective for 
the pale, swollen and “water-logged” nasal 
mucosa without compensatory swelling. 
Sms aaweous, isotonic solution, buffered at pH 6.2 re- 
thetalkaline secretion to normal acid range, afi” 
“produces prompt and prolonged symptomatic seliet for 
2 te 6 hours without reapplication. 


HYDROCHLORIDE 


*Trade Mark Reg. U. S. Pat Off. 


EUTICAL PRODUCTS, INC., SUM 
CEUTICAL PRODUCTS, INC.. SUMMIT, NEW JERSEY 


N CANADA, CIBA COMPANY LIMITED, MONTR 
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Super -Gaine 
Gan-Aiden 


LOCAL ANESTHETIC 
OF PROLONGED ACTION 
DIFFERING FROM THE ORIGINAL GAN-AIDEN SOLU. 
TION ++ NOT TO BE INJECTED HYPODERMICALLY 


Super -Caine 
Gan-Aiden 
Surgical DUSTING POWDER 2 


gu er Caine LOCAL ANESTHETIC OF PROLONGED ACTION 
Analgesic, Astringent, Stimulating, Soothing, 
3 Gan-Aiden Antiseptic Dressing for Abrasions, Suppu- 
HEMORRHOIDAL OINTMENT rating Wounds, External Ulcers and Sores. 
Soothing Application to Relieve 


Anesthetic, Astringent, Anti- ana 

Proctitis, Pruritis-Ani and Anal F ANTA Z n LA BOR ATORI ES : 
891951 NORTH CAHUENGA BLVD. 
Products will be sent upon request. 


Fissure. Useful as a Palliative and 
Write direct to Fantazn Laboratories. BOX 628 HO L LYWOoOoD 28 CAL IF. 
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THERAPY 


A Useful Adjunct in the treatment of Arthritis, 
Rheumatism, Neuritis, Sciatica, Peripheral 
Nerve Injuries, and allied conditions. A Valu- 
able Agent in Functional Rehabilitation. 


The new TECA two circuit method 


provides this effective therapy at its modern best . . . safe, flexible, convenient. No direct skin contact with 
electrodes. 


FULL BATH TREATMENTS in any standard bath) eee 
TANK TREATMENTS with the new Teca tank arrangement 
FOR HOSPITAL AND OFFICE 


Send for detailed information. 


TECA CORPORATION, 220 West 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 


, 
anaes 
ry 
gure? 
ot 
win 
\ 
we” 
wi | 
; 
; 
£3. 
| 
NS 
— re 


Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


July, 1945 


Easily calculated .. . quickly pre- 
pared. 1 fl. oz. Biolac to 1% fl. oz. 
water per pound of body weight. 


Even under the handicaps of travel or vacation accommo- 
dations; a mother can easily prepare a safe formula for her 
infant... by just adding cooled boiled water to Biolac 

otrcording to the physician’s directions. The simplicity of 


preparation (dilution only) minimizes possibilities of formula - 
contamination even under adverse conditions. 

In addition to safety and simplicity of preparation, Biolac 
formulas provide complete nutrition when supplemented 
with vitamin C. No chance omission of needed vitamins, 
carbohydrates or iron can occur. Biolac simply and safely 
affords nutritional elements for optimum health. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - + NEW YORK 17, N.Y. 


Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 
with added lactose, and fortified with vitamin B,, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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N the management of meningitis of pneumococcic, meningococcic, 

streptococcic, and staphylococcic origin, penicillin presents advan- 

tages which in the minds of many observers make it the treatment of 
choice, to be instituted as soon as diagnosis is established. 

Because of its virtual nontoxicity penicillin may be given in effective 
amounts, as long as required, intrathecally as well as systemically. 

Its therapeutic efficacy appears to be considerably greater than that 
of the sulfonamides, reducing mortality rates appreciably. In syphilitic 
meningitis, immediate results are gratifying, but prolonged follow-up 
of the patient appears indicated. 


Within 12 hours after penicillin administration 
was begun, temperature became normal and 
headache disappeared in a case of meningitis 
with gross mixed infection of the spinal fluid. 
The patient had previously received intensive 
sulfonamide therapy for 18 days. Penicillin was 
administered for 10 days: 10,000 units twice 
daily intrathecally and 10,000 intramuscularly 
every 3 hours for 2 days (daily total—100,000 
units); thereafter 80,000 units daily, 10,000 
intrathecally and 70,000 intramuscularly. 
Gould, A. H.: Rocky Mountain M. 7. 41:560 
(Aug.) 1944. 


An 8 year old boy, apparently near death with 
overwhelming meningococcemia, completely 
recovered with penicillin treatment after sulfa- 
diazine had been used intravenously and orally 
for 2 days without result. When 5,000 units of 
penicillin every 2 hours for 2 days proved in- 
adequate, dosage was increased to 10,000 units 
every 2 hours. After 2 days, dramatic improve- 
ment occurred. 

MacNeal, W. F., and Pease, M. C.: Am. 7. 

Dis. Child. 68:30 (July) 1944. 


* recovered, was treated with penicillin. 


A series of 71 cases of meningitis, of which 70 
In- 
cluded were 65 patients with cerebrospinal 
fever (11 with bacteremia), 3 with hemolytic 
streptococcus meningitis (1 with bacteremia 
and 1 with acute otitis media), 2 with Strepto- 
coccus viridans bacteremia and meningitis, 
and 1 with pneumococcic meningitis. In gen- 
eral, continuous intravenous drip (5,000 units 
per hour) was used for 8 hours, thereafter intra- 
muscular administration (15,000 units 94h re- 
duced to 10,000 as improvement occurred). 

Rosenberg, D. H., and Arling, P.A.: J. A. M. A. 

125:1011 (Aug. 12) 1944. 

A series of 16 patients with pneumococcic 
meningitis treated with penicillin, compared 
with 40 consecutive cases treated with sulfona- 
mides, gave the following results: of the 40 pa- 
tients treated with sulfonamides, 37 died 
(92%); of the 16 treated with penicillin, (with 
or without sulfonamides), 9 died (56%). 

Sweet, L. K.; Dumoff-Stanley, E.; Dowling, 

H. F., and Leper, M. H.: J. A. M. A, 127-263 

(Feb. 3) 1945. 


The Penicillin-C.S.C. Therapeutic Reference Table shows the 
dosages, modes of administration, and duration of therapy 


rec ded in the « 


Aiti 


SOLVENTS 


\ 


\ 


in which penicillin is the recog- 


nized treatment. A copy of the Second Edition, revised as of 
March Ist, 1945, has been mailed to every physicion. If your 
copy has not been received, please notify us. 
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In meningitis, when penicillin is given intrathecally as.well as 
systemically, the state of purification reached in Penicillin- 
C.S.C. is especially appreciated. In overwhelming infections, 
any undue burden in the form of undesirable reactions may 
diminish the patient’s chance for recovery. The reactions to 
penicillin, attributed by many investigators to inadequate 
purification, are minimized when Penicillin-C.S.C. is used. 


Rigid laboratory control, and biologic as well as bacterio- 
logic assays safeguard the potency, sterility, nontoxicity, and 
pyrogen-freedom of Penicillin-C.S.C. The control number of 
each package is the physician’s assurance that his confidence 
in Penicillin-C.S.C. is not misplaced. 


For this reason, and because its large production spells 
adequate supplies as needed, Penicillin-C.S.C. has been given 
preference in many of the country’s outstanding hospitals. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 


Corporation 
17 East 42nd Street New York 17, N. Y. 


Be Low 10° (50°F 


For use by 


The large production of Penicillin-C.S.C. (more than 800,000 vials 
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100,000 oxFoRD UNITS 


Sodium Salt 


f 100,000 Oxford Units each th) and ample distributi Prormacestica! Dives 
° x nits each per month) and ample distribution vet Sonam 


facilities assure prompt availability in any section of the United 
States. Penicillin-C.S.C. is being stocked, under proper refrigera- 
tion, by a large number of selected wholesalers; hence it may be 
obtained quickly through any pharmacy. 
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DEAD AND 
NOT-SO- DEAD 
FALLACIES 


AT THE MEDIEVAL FRENCH COURT the horn of the 
unicorn was a rare, highly prized antidote for poison- 
ing. A piece of it was always added to the king’s cup 
before he drank. In reality the ‘‘unicorn horn’’ was 
nothing more than ivory! 


Canned fe oods keep because they’ve been heat-processed in permanently sealed 
containers. It’s this heat-processing and nothing else that preserves the quality and 


wholesome goodness of foods. 


THE 
FEDERAL FOOD 
AND 
pRUG ACT! 


BUT A PRESENT-DAY FALLACY still exists, even in some 
quarters of the medical profession : ‘Canned foods keep 
because preservatives are added.”’ Preservatives are 
NOT used in the canning of foods. They are neither 
needed in canned foods nor permitted by the Federal 
Food anc Drug Act! 


AMERICAN CAN COMPANY 


230 PARK AVENUE - NEW YORK 17, NEW YORK 
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WHAT’S A STRING ©. 
DOING ON A. FAUCET 


Frequent washings remove the skin’s natural lubricant . .. leave your hands red and 
rough. A few drops of Trushay, applied before washing, forms an invisible film which 
helps guard against the harsh effects of cleansing agents... keeps hands soft and pliable. 


If your hands are already dry and rough, Trushay 
will help restore their natural smoothness. 
Recommend Trushay to patients. They will appre- 
ciate your interest. 


A Product of BRISTOL-MYERS COMPANY, 19 NJ W. 50th St., N. Y. 20, N. Y. 
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in 
It’s to remind you NOT to wash your hands—until you first apply Trushay 
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Tre tremendous number of 
cases of arthritis, published and un- 
published, treated with Ertron, tes- 
tify as to its safety in clinical practice. 

Occasionally symptoms of over- 
dosage present themselves, but these 
are usually of a mild nature and are 
promptly alleviated on lowering the 
dosage. Usually the dosage may be 
gradually increased until the opti- 
mum level is again being employed. 

The safety of Ertron is one of the 
important factors distinguishing it 
from products containing toxic sterols. 

The Whittier Process of electrical 
activation of vaporized ergosterol, 
together with careful Jaboratory con- 
trol, assures a uniform product of uni- 
form safety and therapeutic efficacy. 


Ertron alone—and no other 
product contains electrically acii- 
vated vaporized ergosterol (Whittier 
Process). 


ERTRONIZE THE ARTHRITIC 


Ertronize Means: Employ Ertron in 
an adequate daily dosage over a 
sufficiently long period to produce 
optimal results. Gradually increase 
the dosage to that recommended or 
to the toleration level. Maintain this 
dosage until maximum improvement 
occurs. 


Supplied in bottles of 50, 100 and 500 capsules 
Parenteral for Supplementary Intramuscular Injection 


ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES - 


CHICAGO 


Ertron is the registered trade-mark 
of Nutrition Research Laboratories. 


Views of the left hand of a 
female, aged 52 years, illustrat- 
ing an advanced rheumatoid ar- 
thritis; duration of disease, 10 
years; occupation, typist. 


In addition to the marked de- 
formities present, the subnutritional 
state of the tissues is well shown 
by the dry, shiny parchment-like 
skin with almost complete absence 
of the palmar lines. The terminal 
phalanges show a reddish dis- 
coloration of the ulnar surface. 
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Certain of the joints are swollen 
and discolored, a result of early 
periarticular inflammation and 
then secondary growth of fibrous 
tissue. General involvement: feet, 
ankles, knees and elbows. X-ray 
shows the following advanced 
rheumatoid changes: marked nar- 
rowing of all the joint spaces, 
punched out areas of bony des- 
truction, loss of articular surfaces 
of the metacarpal phalangeal 
joints and some lipping and os- 
teophytes demonstrated best in 
the first finger. 
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of YOUN 


At the age of 53, Ponce de Léon probably felt older than his years when he 
sought the "fountain of youth" in Florida. The leading infirmity of middle age, | 
hypertension, may have driven him to seek the fabulous curative waters. Its 
symptoms, such as headache, tinnitus and dizziness, often heralded the twilight 
of life in his times. 


Today, with HEPVISC available, the physician deals QUANTITATIVELY with 
hypertension. He knows HEPVISC's prompt vasodilatation usually reduces 
blood pressure 20 to 30 mm. in 4 hours. He also knows HEPVISC has relieved 
symptoms in 80°, of cases. 


HEPVISC's effectiveness does not lessen on prolonged use. Benefits often 
continue for a period after withdrawal. HEPVISC should always be tried in 
theobromine-fast cases. 


Each HEPVISC tablet contains 50 mg. Viscum album ext. and 60 mg. each of 
desiccated hepatic and pancreatic substances. DOSAGE: | to 2 tablets !/, 
hour before meals. Courses last 2 to 3 weeks, with | week's interval between. 
For older patients courses last 3 to 4 weeks. Available in bottles of 50, 500 


and 1000 coated tablets. 
HEPVISC 
HYPERTENSION 


Write today for a 
liberal trial supply 


ANGLO-FRENCH 
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New (3rd) Edition Just Ready 


THE 
NEW-BORN INFANT 


A Manual of Obstetrical Pediatrics 
By EMERSON L. STONE, M.D. 


Associate Clinical Professor of Obstetrics and Gynecol- 

ogy, School of Medicine, Yale University; Attending 

Obstetrician and Gynecologist to the New Haven Hes- 
pital, New Haven, Conn. 


12mo, 314 pages. Cloth, $3.25 


This book portrays the problems of neonatal life 
which are unique in many respects. That interval 
during which the infant ceases to be of primary 
obstetrical concern but has not yet become a pediatric 
charge, is a period of vital importance. However, 
there are few textbooks on this subject, and the 
instruction of medical students does not ordinarily 
include a course in neonatal physiology and pathology. 
The author has correlated and arranged in order a 
mass of data which is otherwise scattered throughout 
a vast medical literature. At the same time he has 
indicated throughout the obstetrician’s advantage and 
responsibility. 


New Work Just Ready 


PRINCIPLES AND PRACTICE 
OF SURGERY 


By W. WAYNE BABCOCK, M_.D., F.A.C.S. 


Emeritus Professor of Surgery, Temple University; 
With the Colloboration of ThirtySeven Members 
of the Faculty of Temple University. 


Imperial octavo, 1331 pages, illustrated with 
1141 engravings and 8 colored plates. 
Cloth, $12.00 


This important new work avoids the weakness of 
single authorship and the omissions, duplications and 
conflicting statements of multiple authors living in 
widely separated parts of the country and supplying 
individual chapters. Jesides the rarer surgical 
conditions often omitted or merely mentioned in 
surgical texts, the common surgical conditions, 
operations, techniques, the surgical instruments, 
drugs, chemicals, sutures, drains and dressings used 
by the surgeon are all described in relation to their 
best application. The work covers practically every 
method of surgical diagnosis and treatment. 


Washington Square LEA & FEBIGER Philadelphia 6, Pa. 


NUMOTIZINE 


Long-Lasting Topical 
Analgesic-Decongestive 
Treatment 


—when applied early in the course of an in- 
flamed lesion—relieves pain, promotes locali- 


zation, reduces congestion. 


A single application of Numotizine lasts for 
a period of eight hours or more—particularly 


convenient for treatment throughout the night. 


In 4, 8, 15 and 30-0z. jars 
at prescription pharmacies. 


NUMOTIZINE, Inc. 
900 North Franklin St. 
Chicago, Tl. 


AND SAVE ON 
YOUR DRUG AND 
SUPPLY NEEDS! 


408 North Third Street, 23, P 
THIS COUPON FOR — 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 
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The coil spring in the rim of the "RAMSES”* Dia- 
phragm is flexible in all planes, permitting adjustment to 
muscular action. aS 


The spring used has sufficient tension to insure close contact 
with the vaginal walls wn 


The spring is covered with soft rubber tubing which serves to 
protect the patient againss@imdue spring pressure. Also pro- 
vides a wide unindented 1 


Cut away section of “RAMSES” 
Diaphragm Rim. Note cushion 
of rubber tubing which protects 
against spring pressure; pro- 
vides th u ing. i area 
of Contact with vaginal walls. 


“RAMSES” Flexible Cushioned Diaphragms are supplied in 
sizes ranging from 50 to 95 millimeters. They are available 
through any recognized pharmacy. Only the “RAMSES” 
Diaphragm has the patented flexible cushioned rim. 


*The word “Ramses” is the registered trademark of Julius Schmid, Inc. 
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JULIUS SCHMID, INC. 


Established 1883 
423 West 55 St. New York 19, N. Y. 
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Ww Ls.) 


ess Poin Swellin 
paired Function 
s and Ankylosis 


SYSTEMIC 


Weakness 


MANIFESTATIONS 


INVOLVEMENT 


Fatigability 


Loss of Weight 


Anemia 


Neuritis 


Gastrointestinal Disturbances 
Hepatobiliary Dysfunction 
Impaired Carbohydrate Metabolism 


Early Arteriosclerosis 


DARTHRONOL 


Darthronol, by the combined phar- 
macodynamic and nutritional influ- 
ences of its nine constituents, is a valu- 
able aid in the aim to arrest and correct 
both the systemic and articular mani- 


festations of the arthritic syndrome. 


No single vitamin, regardless of 


536 Lake Shore Drive 


Vitamin D (Irradiated 


Vitamin A 


Ascorbic Acid. 


A Multiphasic Systemic 
Approach to the Multiphasic 
Involvement in Arthritis te 


the dosage prescribed, can by itself 
combat all these involvements. Only 
when adequate amounts of all the 
essential vitamins were given has 
optimal improvement of the arthritic 
patient as a whole been reported. 
Comprehensive literature on request. 


ROERIG & COMPANY 


Chicago 11, Illinois 


Each Capsule Contains: 
. 50,000 U.S.P. Units 
-5,000 U.S.P. Units 


Thiamin Hydrochloride. . 


Riboflavin 


Pyridoxine Hydrochloride. . . 
Calcium Pantothenate. . . 


Niacinamide. 


Mixed Natural Tocopherols 


Originally introduced 
as DARTHRON 
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Approximately 37% of the Calcium salts found in vegetables are lost in 


cooking. Utilization of the Calcium may also be incomplete if the supply of 
vitamin D is inadequate. 


Calciwafers Calcicaps 


ALTERNATE DOSAGE FORMS 
Supply Calcium and Phosphorus with enough Vitamin D for the absorption 
of the Calcium provided but also for the Calcium already in the diet. 


CALCIW AFERS CALCICAPS 
Candied wafers, boxes of 50 and 250 Capsule form, bottles of 100 and 500 


NION CORPORATION LOS ANGELES 38, CALIFORNIA 


Mellin’s Food for the Adult 


Mellin’s Food 3 heaping teaspoons 
Whole Milk 8 fluidounces 


Place the directed quantity of Mellin’s Food in a large cup with enough milk to make a smooth 
mixture and then add the balance of the milk which has been heated. 


This cupful of nourishment may be given at about 4 o'clock in the afternoon and just before 
retiring or it may be included with the meals. 


This mixture contains about 50 grams of food constituents consisting of proteins, fat, carbo- 
hydrates and minerals in well balanced proportions and contributes approximately 240 calories; 
an increase of 50 per cent in both nutritive and energy value as compared with 8 ounces of 
milk without the addition of Mellin’s Food. 

Mellin’s Food is a valuable aid to physicians in the management of the diet in any illness of 
adults where nourishment is an important part of the treatment. Useful also with convalescents 
and particularly in adjusting the daily diet of elderly patients. 

Adult patients may have experienced a disturbed digestion from an extended use of milk or 
have complained of its constipating effect. Such objections seldom arise from the use of the 
suggested mixture and milk may be taken day after day when modified with Mellin’s Food 
without any indication of distress. Furthermore, Mellin’s Food imparts a taste to milk that most 
patients find very agreeable. 


Foop Co., Boston, Mass. 
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PERIOD 


IN THE 


FLAT-TOP 
WAVE 
TRANSFORMER 


BUILT 


KELEKET 


Distorted 
Wave Form 


Useful 


Inverse 
\ 
FLAT TOP WAVE FORM \ 
PRODUCED BY 
KELEKET TRANSFORMER 


Fig. 2 


The KELEKET transformer produces a given 
radiographic result in from one-half to two- 
thirds the milliampere seconds required with 
other transformers. Or, using the same time, 
your result is obtained with considerably less 
peak kilovoltage. 


Why? Because (see diagram) the pointed-top 
wave produced by a poorly designed trans- 
former remains near its peak voltage for only a 
very short interval. The flat top wave produced 
by the KELEKET transformer remains near the 
peak voltage point over a longer period. The 
KELEKET transformer therefore delivers more 
radiographic energy even though the poorly 
designed transformer may have the same peak 
voltage rating. 


You see the result in faster work, in better 
radiographic results, and in greatly increased 


tube life. For with the KELEKET transformer it 
is never necessary to “average out’’ delivered 
energy by an unduly high peak voltage which 
results in punctured tubes. 


KELEKET makes flat-top wave transformers 
because KELEKET has the necessary X-ray ex- 
perience to produce this efficient form of radio- 
graphic energy. There is a great difference 
between designing ordinary pole or line trans- 
formers and designing X-ray transformers— 
and merely electrical experience cannot de- 
velop correctly built X-ray equipment. 


X-ray specialization has made KELEKET trans- 
formers the leading transformers for almost 
half a century. For full information about trans- 
formers and other X-ray equipment designed 
by X-ray specialists, see the nearest KELEKET 
representative or write us direct. 


2377 WEST FOURTH ST., COVINGTON, Ky. 


KELEKET—rHe 


KELLEY-KOETT MEG. COMPANY ) 


FINEST TRADITION 
IN K-RAY 
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Many chronic conditions carry with them a partial loss of diges- 


tive function. For such patients, we offer 


Which product encompasses the major enzymes as found 
in Pepsin, Chymosin, Pancreatin, Lipase (Wilson’s Special 
preparation) and the factors of the B-Complex, plus 


Diastase and Papain. 


SEND FOR FULL SAMPLE 


Where indicated, also a special combination of the above 
with Bile Salts can be furnished. 


S SIOMOALIOO qs 


NORMIN — COLCIN — FERRIC MUCATE 


J 
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Have You Tried a 
Spencer Support 
For That Patient with 
VISCEROPTOSIS 


A Spencer Abdominal Supporting Corset shown closed and 

open, revealing inner support. This inner support is a sep- 

arate section, adjusted instantly to any degree of support 

desired by means of flat tapes that emerge outside the sup- 

port. Note, also, the Spencer Breast Support designed 
especially for her. 


with Symptoms? 


Doctors who are including 
Spencer Supports in the 
health regime prescribed 
for visceroptosis with 
symptoms, are finding them 
most helpful. 


Each Spencer is designed to 
lift the fallen organs gently 
into position favorable to 
treatment—and to improve 
the posture. 


The better body mechanics 
induced by a Spencer pro- 
mote the general health and 
render patient more respon- 
sive to your treatment. 


NEPHROPTOSIS 
with Symptoms 


When a Spencer is pre- 
scribed for a patient with 
nephroptosis, it is designed 
to elevate the sagging kid- 
ney and encourage the pa- 
tient to hold her body in 
erect position. This aids in 
the building-up process. 


WHY SPENCER SUPPORTS ARE SO EFFECTIVE 


Each Spencer Support is individually designed at our New Haven 
Plant after a description of the patient’s body and posture has been 
recorded—and 15 or more measurements have been taken. This assures 
the doctor that each patient will receive the proper design to aid his 
treatment; that the support will improve body mechanics and will fit 
with the precision and comfort necessary. Yet a Spencer costs little 


or no more than an ordinary support. 


For further information, look in telephone book under Spencer 


corsetiere or write direct to us. 


SPENCE 


Abdominal, Back and Breast Supports 
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SPENCERS are also 


Individually Designed for: 


Spondylarthritis 
Lumbosacral or 
Sacroiliac Disturbances 
Spondylolisthesis 
Protruding Disc 
Scoliosis, Kyphosis, 
Lordosis 

Fractured Vertebrae 


Hernia, if inoperable 
or when operation 
is to be delayed 


Visceroptosis or 
Nephroptosis 
with Symptoms 


Postural Syndrome’ 
Osteoporosis 
Obesity 
Prenatal-Postpartum 


Breast Conditions 
And for patients 
following: 


Hysterectomy 
Herniotomy 
Appendectomy 


Cesarean Section 
Nephrectomy 
Cholecystectomy 
Colostomy 


MAY WE SEND YOU BOOKLET? 
SPENCER INCORPORATED 


129 Derby Ave., New Haven 7, Conn. 


tn Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


INDIVIDUALLY 
DESIGNED 


Please send me booklet, 
Supports Aid The Doctor's Treatment.” 


“How Spencer 
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BROOKLYN 1,N. 


COUNTER - IRRITATION 
HOW IT WORKS 


AUTHORITIES BELIEVE: The afferent 
nerve fibers from the skin synapse in the 
cerebrospinal axis with efferent vasomotor 
fibers to internal organs. The result is an in- 
creased circulation in the skin, in deeper in- 
tegumental structures and in viscera inner- 
vated from the identical level of the central 
nervous system. It is also believed that when 
pain arises from an internal organ the sen- 
sory impulses simultaneously coming from 
the skin, as a result of the local action of 
an irritant, can alter the character of the 
visceral sensations or more probably occupy 
the final common pathway to the partial or 
complete exclusion of the impulses arising 
from the viscera. 


Penetro Salve is an ideal counter irritant. It 
is uniform in strength, quality and purity. 
White, stainless, dependable Penetro contains 
turpentine, methyl salicylate, menthol, cam- 
phor, thymol and pine oil in a vanishing type 
base containing mutton suet. 


- PENETRO - 


“Women in Osteopathy” 


VOCATIONAL monograph, published by the 

O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
ways with a bright-faced young woman or two doing 
their part along with the male students. The book- 
let’s format is beautiful! Its type is well selected. 


It: should help many women to determine their 
fitness to enter this profession and it will do just 
that if every O.W.N.A, member—and every A.O.A. 
member, too—will put it into the hands of women 
who are fitted to be trained for our profession. 


It’s available at the A.O.A. Central Office, for 
the small price of 15c a copy, or $12 a hundred. 


American Osteopathic Association 
139 North Clark Street 
Chicago 2, Illinois 


Journal A.O.A. 
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ESPECIALLY ADVANTAGEOUS 


for the Aged 


Adequate strength can be maintained, and the mani- 
festations of senescence can be postponed until 
ripe old age, if nutritional requirements are prop- 
erly met. But to accomplish this aim with ordinarily 
eaten foods alone, frequently proves difficult. 

As the years advance, certain foods are less easily 
digested. In many instances, organic and func- 
tional affections not only lessen the appetite, but 
also impair the powers of digestion and absorption. 
In consequence the aged usually impose diets upon 
themselves which perforce cannot meet the nutri- 
tional requirements. 

Ovaltine, a delicious food drink, made with milk 


as directed, proves especially advantageous for the 
aged. It supplies virtually every essential nutrient 
in readily metabolized form: biologically adequate | 
protein, readily utilized carbohydrate, well-emulsi- 
fied fat, all the essential vitamins except vitamin C, 
and the important minerals. How readily three 
glassfuls of Ovaltine daily can bring the intake of 
essential food factors to optimal levels, is indicated 
by the analysis here shown. 

Ovaltine is digested with remarkable ease. Its 
low curd tension makes for rapid gastric empty- 
ing. Its appealing taste is relished by the aged as 
well as by younger persons. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN D 


*Based on average reported values for milk. 
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ETHICAL—Vitamins e Minerals e 


Nutritionals 


ANY OSTEOPATHIC PHYSICIAN WHO DISPENSES, and who is interested in dependable 
products, is hereby cordially invited to send in the coupon below. No further obligation 
exists. You might wish to join the large and growing group of professional people who 
now use Q-V preparations. 


The multitude of favorable comment regarding the efficacy of these products has been of 
keen interest to us and to others. This is good will, which has sometimes been described 
as “The tendency of purchasers to return to a place where they have been well treated.” 


YOUR REQUEST ON THE COUPON BELOW WILL RECEIVE QUICK, 
COURTEOUS ATTENTION 


Testing package and complete in- 
Free formation gladly sent on request. “DIRECT TO YOU” 


SHIPMENTS ONLY 


THE Q-V CORPORATION JO 7-45 
Remington Building 
Kalamazoo 11, Michigan 


NO SALES TO DEALERS 
OR THE PUBLIC 


Please send me free package and informa- 
tion about Q-V nutritional preparations and 


A BETTER DISPENSING 

SETUP FOR YOU 

P Successors to Q-VITA-DIONOL- 


I-N-X and FARR Laboratory. 


| 
| 
| 
| 
| 
L 


THE Q- \ CORPORATION offers 
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“Yes, naturally it is meces- 
sary to change technique 
somewhat in using a dif- 
ferent medium—that's to be 
expected. However, only a 
simple modification is re- 
quired, a change in either 
“exposure time or radio- 
graphic energy applied. 
We've found that when the instructions are 
followed, x-ray paper fully iives up to our 
expectations in quality.” 

Because it affords good diagnostic qual- 
ity at a fraction of the cost of other, older 
media, many roentgenologists are using 
x-ray paper for much or all of their work. 
Since its economy permits the taking of 
more x-rays, paper has proved especially 


*This opinion is a consensus of answers to 
this question, given by many roentgenologists. 


valuable in hospitals, sanitoria and other 
institutions. 

Produced by Powers X-Ray Products, 
Inc., x-ray paper has been in use for over 
twelve years and has been employed in the 
taking of over 3,500,000 chest radiographs. 
It has now been made available to the pro- 
fession generally, in standard cut sheet 
sizes and quantities. 

Powers X-Ray Paper is, or shortly will 
be, available to you through most x-ray 
suppliers. We believe you will want to be 
fully acquainted with this significant ra- 
diological development—may we suggest 
that you place a trial order with your sup- 
plier or write for further details to 
Powers X-Ray Products, Inc., 
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Toward a Better Yorld 


uly, 1945 


Momentous SocroLocicaL ApvANcE—the planned, hot, nutritious 
luncheons served to school children in many progressive communi- 
ties—a forward-thinking appreciation of one of America’s greatest 
assets, the physical welfare of the rising generation; a notable con- 
tribution toward tomorrow’s better world. 


Lanteen Medical Laboratories likewise present a marked example of modern 
sociological advancement, in the offering of Lanteen products—leaders in 
their field— produced under the most rigid scientific standards. 

Since patients are not mechanically minded, simplicity and ease of handling 

are prime requisites for continued use. Lanteen Flat Spring Diaphragm 

is extremely simple to place—it is collapsible in one plane only. 


No inserter required. Complete package with two tubes 
of Lanteen Jelly and Applicator upon request. 


LA N T 


COPYRIGHT 1945, LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 
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Someone Should Have Told Mom About Ry-Krisp! 


ie is a Natural Corrective in 
ommon Constipation 


In common constipation, due to insufficient bulk, 
Ry-Krisp is a natural corrective because it su — 
bran and minerals; also, unavailable carbohy: 

to further encourage normal elimination. 


Other Dietary Uses for this Unique Bread 


In Low-Calorie Diets, Ry-Krisp is helpful 
because it furnishes most of the essential ele- 
ments of whole grain rye yet each wafer has 


only about 23 calories. 

In Allergy Diets, Ry-Krisp solves a big problem 
for those sensitive to wheat, milk or eggs because 
this crisp-baked whole grain bread is made solely 
of whale: rye, salt and water. 


As a Whole Grain Bread, Ry-Krisp is an every- 
meal favorite. Easy to serve... easy to eat. 
Economical, too. No loss from staleness because 
it comes packed in wax-wrapped trays. Ry-Krisp 
stays crisp! 

Probably the only 100% whole grain bread avai!- 
able nationally. 

FREE! Allergy Diet Booklet including forbidden 
and allowed food lists for wheat, milk, egg-free 
diets, and recipes. Low-Calorie Diet Booklet giv- 
ing 1800-calorie diets for men, 1200 for women; 
menus, recipes . . . available only to the profession. 
Chemical Analysis Cards for Ralston cereals and 
Ry-Krisp with factual data on their many uses 
in special diets on reverse side of each card. 


Ralston Purina Company, Nutrition Dept. 
3Q Checkerboard Square, St. Louis 2, Missouri 


Please send, no cost or obligation, material checked below: 


O C1008 Allergy Diet Booklet 


0 C1148 Low-Calorie Diet Booklet 
0 C873 Chemical Analysis Cards 


City 


Zone State 


i 


(Offer limited to residents of continental United States) 
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Rhythmic 


/ / 

Ce, / 

‘Dilates Blood Vessels 


It is now possible for the physician in daily 
practice to bring to his patients relief from 
cold extremities, numbness, claudication, leg 
ulcers and other well-known symptoms of acute 


or chronic peripheral vascular occlusion with 


THE Rc-2 


RHYTHMIC CONSTRICTOR— 


It has been amply demonstrated. that when 
sub-diastolic pressure is applied intermittently 
to the proximal portion of an extremity, there 


is a filling and stretching of the capillary bed. 


With the Rhythmic Constrictor this intermit- 
tent venous occlusion is produced automatical- 
ly, at such pressures and time periods as 


designated by the prescribing physician. 


Full details on the Burdick 
RC-2 Rhythmic Constrictor 
will be sent on request. 


“:BURDICA CORPORATION 


MILTON, WISCONSIN 


ADVERTISERS 


DEPENDABLE 


~COUNTER- 
IRRITATION 

STRAINED 


LAME MUSCLES 


Quickly penetrating to the sensory nerve 
pr kyo the skin, this remarkably 
cooling, liquid adjunctive also carries 
substantial medication directly to the 
blood vessels in the skin, assuring de- 
pendable, uniform counter-irritation 
and better lymphatic drainage. Defi- 
nitely analgesic as well as counter- 
irritant, Penorub relieves pain arising 
in superficial and deeper muscles. Ideal 
for home and office use, Penorub is 
greaseless, highly volatile, evaporates 
very readily and dries quickly. The ac- 
tive ingredients are Menthol, Camphor, 
Phenol, Methyl Salicylate, Oil of Tansy 
and Oil of Wormwood. 


PENORUB 


A still greater improvement over just A-D 
preparations. This new formula provides 
Ascorbic Acid, plus. F Concentrate and 
Natural Mixed Tocopherols, in addition to 
the basic vitamins A and D. 


Potency per Tablet: 
A (Fish Liver Oil) 
D (Irrad. Ergosterol).....1000 USP Units 
E (Alpha Tocopherol) 5 mg. 
F Concentrate 100 mg. 
C (Ascorbic Acid)... 50 mg. 


Our new type, small gelatin-celled tablet pre- 
vents regurgitation and assures utmost protection 
to active vitamin ingredients 


Professional Net Prices 


Each ¥2 Doz. 1000 
Rx list $3.00 per 100 tablets........§2.00 $11.00 $16.80 


ENDOCRINE 


UNION city, N.J. 
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Of the many psoriatics who welcome hot 
weather with hope of relief, 25% are doomed 
to disappointment, 14% to an actual worsening. 


“RIASOL FOR PSORIASIS” is a watchword 
that recognizes no seasonal exemptions. RIASOL’s 
multiple attack is directed against psoriasis, not 
“summer” psoriasis or “winter” psoriasis. It has 
proved effective in many cases previously re- 
sistant to all other methods attempted. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 


Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages needed. After 
one week adjust to the patient’s progress. RIASOL 
is safe to use on any area, including face and 
scalp. 


RIASOL is not advertised to the laity. Sup- 


plied in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 


SPECIAL NOTICE 
New 64-page, well illustrated brochure 
on psoriasis has been mailed to all physi- 
cians. Write for a copy if you did not 
receive yours. 


~ 


8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical testing bottle 
of RIASOL free of charge. 


Psoriasis Discoidea—Before Use of Riasol 


JAOA—745 


Psoriasis Discoidea—After Use of Riasol 


SHIELD LABORATORIES 


FOR 
CONVINCIN: 
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CASE HISTORY No. 1468 


HEADACHES, STOMACH SORENESS 
AND DISTENTION RELIEVED 


Patient: Mr. B. C 


History: Stomach trouble began four years ago; about four months 
ago began having headaches; feeling of soreness in stomach, 
stomach distention, tired, constipated. 


Treatment: Cereal Lactic (Improved) Tablets 2 to 4 after meals. 


Condition After Treatment: There was an improvement in two days 
after start of Cereal Lactic Treatment. He takes Cereal Lactic 
tablets regularly and has no headaches or stomach disturbance 
and gastric soreness. Eats general diet. 


Widely Prescribed by the Profession as 

an Effective Treatment for Gastro-In- 
testinal Disorders. Two Forms: IMPROVED and 
ALKALINIZED. 


| 
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Bedford Springs, Pa. (circa 1850) 


REFRESHING AS EVER 


AS 


Since Bedford Springs were discovered in bined with sodium phosphate, lithium 


1804, thousands of patients have visited carbonate, and tartaric acid in pleasant- 
this world-famous Spa. Today, your pa- tasting SAL HEPATICA— providing a 
tients can enjoy, at home, one feature gentle, effective method of cleansing the 
which attracts many to Spas all over the intestinal tract. 


world— a sparkling saline laxative. 


Analyses of the waters of many Spas For a gentle, more efficient laxative, or 
indicate that sodium sulfate, sodium thorough cathartic—direct your patients 
to dissolve sau HePATICA in a large glass 
(8 oz.) of water. Laxative Dose: 1 to 2 
level tsps. Cathartic Dose: 4 level tsps. 


chloride, and sodium bicarbonate are 


often the most important ingredients. 


These same salts are scientifically com- 


A Product of Bristol-Myers Company, 19HH West 50th Street, New York 20, N.Y. 


INTESTINAL TRACT 


Liquid Bulk! 


TO HELP FLUSH THE = 


al Hepatica mat 


36 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Jour tees 


Vocational Guidance Literature 


Send to High School and College Students and Libraries 


Made up in packets or sold separately. (See below) 


. OSTEOPATHY AS A PROFESSION . OSTEOPATHIC MAGAZINE 


24 pages. 8 pages of photographs of osteopathic A monthly publication for the laity, stressing the 

colleges and hospitals. Per 100, $8.00. (8 cents each). prevention, diagnosis and treatment of disease by 

osteopathic methods. Per copy, 10 cents (quantity 

*2. OSTEOPATHY prices on request). Year’s subscription to schools 
No. 23 of a series of guidance leaflets by Walter J. and libraries—75c. 


Greenleaf (U. S. Office of Education). Popularly 
know as “Osteopathy as a Career.” 12 pages. Per 


12, JOURNAL OF THE AMERICAN OSTEO- 

PATHIC ASSOCIATION 
*3. OSTEOPATHIC SCHOOL OF PRACTICE The official technical publication of the osteopathic 
History and scope of osteopathy and opportunities profession. Of interest to vocation counsellors, 
offered as a vocation. 4 pages. Per 100, $1.75. teachers and prospective students. Per copy, $1.00; 
(2 cents each). Year’s subscription’ to libraries and schools, $5.00. 


*4. OSTEOPATHY 
A vocational study of 24 pages, directed by Chloris 13. ABSTRACT OF LAWS yaaane THE 


Shade. Published by Morgan, Dillon and Company. PRACTICE OF OSTEOPATH 


Per copy, 32 cents. A 20-page digest of the + om for practicing 
: osteopathy in each state and rights and privileges 
5. OSTEOPATHY granted. Per copy, I0 cents. 


A vocational and poveetiensl monograph by Thomas 
R. Thorburn, D. 24 pages. Order direct 44 CONSTITUTION AND BY-LAWS AND CODE 


from Bellman Publishing Company, 6 Park Street, % 
Boston, Mass. Per copy, 50 cents. A AMERICAN OSTEO 
*6. SURGERY AS TAUGHT AND PRACTICED IN 12 pages. Per copy, 10 cents. 


APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING *15. WOMEN IN OSTEOPATHY 


16 pages, including 11 pages of photographs of actual A vocational monograph. Published by the Osteo- 
surgical procedures in osteopathic colleges and hos- pathic Women’s National Association with the co- 
pitals. Useful in showing importance given to surgery operation of the Division of Public and Professional 
in osteopathic training. Per 100, $8.00 (8 cents each). ae 4 ber A.O.A. 32 pages. Illustrated. Per 

00. (1 

*7. OSTEOPATHY — WHAT IT IS NOT AND 


WHAT IT IS 
24 pages. Per 100, $4.00 (4 ts each *16. PREOSTEOPATHIC AND OSTEOPATHIC 
pages. Per 100, $4.00 (4 cents each). COLLEGE REQUIREMENTS AND COURSES 
*8. OSTEOPATHY—QUESTIONS AND ANSWERS A brief reference for universities and colleges. Pub- 
24 pages, written in the popular quiz style. Per 100, lished by the Bureau of Professional Education and 
with the cooperation of the Association’s Division 
*9. ns lm at MODERN SCHOOL OF of Public and Professional Welfare. 16 pages. 10 
osteopathy, by Percy H. Woodall, D. pages, 
well illustrated. $5.50 per 100 (6 cents each). *17. OSTEOPATHY 
Published in response to requests from schools, 
*10. YOUR OSTEOPATHIC PHYSICIAN editors, public officials, libraries, and others for a 
Briefly covers the education and training of an osteo- brief reference outline of osteopathy, by the Division 
pathic physician. 4-page leaflet. Per 100, $1.00. of Public and Professional Welfare of the A.O.A. 
(1 cent each). (Sixth printing). 16 pages. 10 cents per copy. 


Do not request the colleges or the A.O.A. to supply you or your friends with vocational 
literature. The expense is too great. You must buy and distribute it yourself. 


*Packet made up of starred items only $1.00. Individual items at prices listed. 
Special packets made to order in quantity. 


For convenience order booklets by number 


Address all orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 North Clark Street, Chicago 2, Ill. 
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Not shrapnel, not armor-piercing steel—but sulfas, penicil- 
lin, analgesics, and surgical supplies go into these shells 
of mercy. Fired to soldiers fighting in isolated pockets, 
they help keep open that vital life line of medical aid. 


@ Behind this and countless other new develop- 
ments in the care and treatment of our fighting 
men is the military medical man. His “war” goes 
on even when the guns are silent. His hours are 
long. His rest periods are few. Very often they 
are limited to moments with a cigarette. And 
more than likely the cigarette is a Camel, for 
Camels area service favorite around the world. 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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Available through all phar- 
macies in 0.1 mg. and 0.2 mg. 
tablets (bottles of 40) and 0.2 
mg. (1 cc.) and 0.4 mg. (2 cc.) 
puls in packag of six 
ampuls. The price of Digi- 
taline Nativelle is remarkably 
reasonable. Compare it! 


40 TABLETS 


RAPID...ORAL 
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Digitaline Nativelle, the chief active 
glycoside of digitalis purpurea in pure 
crystalline form, fulfills every point 
demanded by the Council on Phar- 
macy and Chemistry* for an effective 
digitalis principle: 

“A potent pure principle which is 
completely absorbed from the gastro- 
intestinal tract would make it possible 
to digitalize rapidly by oral adminis- 
tration without the danger of local 
irritant action of the large amount of 
nonabsorbable glycosides.” 


NOTE THESE ADVANTAGES 


POTENCY. Given orally, Digitaline Na- 
tivelle is 1000 times as potent as U.S.P. 
XII digitalis; 1 mg. Digitaline Nati- 
velle exerts the action of 1 Gm. digi- 
talis leaf. Since it is in pure crystalline 
form, its potency is uniform. Hence 
it permits of precise dosage, the same 
dosagealways exerting thesameaction. 


AccerTrD 
MERIC, 

ASSN 


ABSORPTION. Ic is completely and 
speedily absorbed, probably directly 
from the stomach. Thus it digitalizes 
with practically the same speed, 
whether given orally or by vein. 


FEWER SIDE-ACTIONS. Because the 
average digitalizing dose is so small 
(1.2 mg.) and is so completely ab- 
sorbed, nausea and vomiting from 
local irritant action are almost never 
encountered. 


RAPID, SINGLE-DOSE DIGITALIZATION. 
The average digitalizing dose, as dem- 
onstrated in a series now exceeding 
1000 unselected cases, is 1.2 mg. When 
rapid action is needed, and in fact 
whenever desired, this full digitalizing 
dose may be given at one time and 
reaches its full effect in 3 to 6 hours. 
The average daily maintenance dose 
is 0.2 mg. 


*N.N.R., 1944, page 303. 


Physicians are invited to send for clinical test sample and literature 


VARICK PHARMACAL COMPANY, 


INC. 


A Division of E. Fougera & Co., Inc. 


75 Varick Street 


New York 13, N. Y. 
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The types of osteopathic manipulative treatment 
indicated in various diseases and the factors which 
lead to the choice of a given procedure are determined 
principally by an acute appreciation of what the tissues 
have to tell, by a keen, searching, understanding, and 
ever-persistent recognition of the pathological process 
present. 

Comprehension of this pathological process, in 
all its varied implications and shades of meaning, in 
the skin, the fascia, the muscle, the ligament, the 
viscus, the blood and lymphatic vessels, and the joint, 
is a lifetime study as intriguing and as tasking as that 
which confronts a specialist in any line. There is no 
royal road to the development of a trained tactual 
sense for the detection of abnormal tissue. One has 
to pay the price of close coordination between mind 
and fingertips. There must be studious application 
every time the hands are placed on a patient. It is no 
hollow boast that palpation is the most valuable single 
diagnostic procedure known. When one becomes ex- 
pert at this minute appreciation of the anatomical 
changes taking place and concentrates sufficiently to 
make such a detailed physical diagnosis, he may not 
have been very “good company” to the patient but 
he already knows a great deal of what the history 
and the symptoms and the laboratory findings will be. 
He knows what treatment is indicated. He is worthy 
of his hire. 

It all condenses into the Old Doctor’s statement 
that the most valuable textbook is the human body. 
One can only suggest what a given condition feels 


like. It is up to each and every one to learn for him- 
self. To acquire such competence requires a lifelong 
determination. One will meet many complex prob- 


lems and experience many failures. Yet if one is 
alert to the tissue feel in cases where the disease entity 
is known, he may well recognize that same feel in 
the next case before the classical syndrome has be- 
come apparent. Certainly he must formulate in his 
thinking the type of manipulative procedure indicated 
in the pathological condition which he finds by his 
searching tactual analysis. 

“Prepared for the Forty-Ninth Annual Meeting of the American 


Osteopathic Association which was to have been held in Kansas City, 
Mo., July, 1945. (The meeting was cancelled voluntarily to aid in the 


program of the Office of Defense Transportation, Washington, D. C.) 


Indications for the Various Types of Osteopathic 
Manipulative Procedures* 

HAROLD I. MAGOUN, A.B., D.O. 

Denver 


485 


ACUTE INFLAMMATORY CONDITIONS 


Many diseases are similar in that they are accom- 
panied by inflammatory processes. The character loca- 
tion, and degree of the inflammation determines the 
treatment. It may be localized or widespread, slight 
or severe, acute or chronic. It may merge into the 
gradations of organization, resolution and fibrosis. It 
is influenced by many factors of a reflex, traumatic, 
toxic, systemic or structural nature. These in turn 
determine the treatment to be used. At best one can 
deal with only a few examples in a paper of this scope. 

Generally speaking, the more severe and acute 
the inflammation, the more gentle and palliative the 
manipulative treatment. In other words it is more 
closely confined to soft tissues without attempts at 
joint lesion correction. 

The relaxed biceps of any individual should serve 
as a basic criterion for normal muscle feel. When 
inflammation is present the tissues involved change 
radically, somewhat in proportion to the severity of 
the process. Abnormal contraction, swelling, subalka- 
linity, vasomotor and lymphatic disturbances and the 
like contraindicate attempts at joint lesion correction. 
The tissues are sore and irritable and resent such 
attempts and the inflammation may be increased easily. 

Manipulative treatment, then, should be directed 
to the end that lymphatic drainage may be improved, 
that fresh arterial blood be provided, that capillary 
beds may be cleared of waste products such as carbon 
dioxide, and that bacterial poisons may be properly 
disposed of. 

Specific methods involve a knowledge of the 
direction of lymphatic flow as well as of the influence 
of the vasomotor nerves. Congested tissues may be 
compared with a cloth bag of cooked fruit hung up 
so that the juice will ooze out for jelly making. A 
finger laid on the bag anywhere increases the flow. 
Edemic tissues react in the same manner when pal- 
pated. 

Upper respiratory or head involvement calls for 
gentle “teasing” of the tissues of the front and sides 
of the neck downward and forward with special 
attention to the area beneath the angle of the jaw. 
Posterior muscles may be stretched in this same direc- 
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tion as well as given longitudinal traction with great 
benefit. 

In chest conditions, such as tuberculosis, pneu- 
monia, acute bronchial infections, congestive heart 
failure and the like, the lymphatic stasis in the anterior 
intercostal spaces should receive attention. Drainage 
should be urged towards the axilla in addition to the 
usual gentle lifting of the ribs and of the paravertebral 
muscles away from the spine. 

The muscular ache in acute rheumatic fever and 
many other febrile conditions is likewise ameliorated 
by soft tissue manipulation designed to move the stag- 
nant body fluids out of the joints or muscles and 
toward the purification centers of the body. 

One might venture the positive assertion that 
there is no condition where the inflammation is so 
severe that this type of treatment is not indicated 
when intelligently applied. It hastens the healing of 
fractures. It contributes materially to the well-being 
in postoperative cases. It aids in the healing of many 
bone diseases. It relieves the gnawing agony of can- 
cer when opiates fail. It is a distinct asset in many 
skin diseases even as severe as erysipelas. It often 
prevents the dreaded complications of infantile paraly- 
sis. Truly the osteopathic physician who masters this 
art of “the laying on of hands” will be amply repaid 
for his efforts. 

As this type of work proceeds, the astute ob- 
server will presently notice a change taking place in 
acutely inflamed tissues. It may be a matter of hours 
or of days but something is happening equivalent to 
a spring thaw. The muscles and other tissues begin 
to relax. Bacterial toxemia subsides. Proteolytic 
enzymes are at work. The production of histamines 
and the resultant vasodilatation is lessening. The 
temperature is falling and resolution is taking place. 
In many a case of pneumonia, for instance, this is a 
dramatic point in the disease. Through intelligent 
fingers is indicated the time when correction of joint 
lesions may safely begin. Still nothing radical may 
be done; the correction should be more in the nature 
of a “teasing” operation. In the neck, it may be in- 
sistent traction and rotation in the direction indicated. 
With a rib, as in pleurisy, it may be a persistent 
pull towards more normal positioning. With a muscle, 
it may be only a crowding away from the center of 
contraction, as in the acute paroxysm of asthma. 
With a vertebral tie-up, only the gentle, thorough 
process of putting the articulations through their 
normal range of motion may be required. 

The disturbed circulation and local stasis is still 
an important consideration. One should be guided 
definitely by how well the muscle will cooperate— 
how much the tisswes like what is being done. Close 
attention to the reaction taking place under one’s fin- 
gers is required. 

Naturally when complete anatomical relief has 
been secured the patient is well on the road to recov- 
ery. As local tissue acidosis and other abnormal body 
chemistry have been corrected the ability of the body 
to react to treatment is increased. Manipulation has 
been the most logical possible approach to remedying 
the fundamental pathological condition, which was 
abnormal tissue chemistry and water balance. 

We need to remember Dr. A. T. Still’s precept 
that an intelligent head will soon learn that a soft 
hand and a gentle move will get the desired results. 
Ideally no inflammatory reaction should be induced 
or aggravated. 
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THE PRIMARY OR TRAUMATIC LESION 

Let us suppose that a family has depended for 
its health care on an osteopathic physician, who has 
brought a youngster through some of the acute exan- 
themata of childhood; that he has successfully met 
the threat of otitis media, of pneumonia, of pyelitis, 
of inflammatory rheumatism. The child has reached 
high school and the football season has come. We 
have an essentially normal young adult who suffers 
a primary traumatic lesion. What should be the phy- 
sician’s understanding of the condition as it influences 
the treatment to be applied? 

In this type of case it is mainly the deep liga- 
ments and muscles that are involved. They have 
sensed approaching danger. The factor of joint safet) 
has been exceeded. Extremes of normal motion have 
set up appropriate reflexes to safeguard the integrity 
of the joint structures. We are supposing that the 
abnormal contraction of the muscle is not influenced 
or complicated by any postural or toxic condition 
The uneven deep tension of the ligaments and fasciac 
resist stretching, but will yield as the tenderness 
diminishes. The contraction of muscle is smooth 
when fresh but becomes ropy after certain nutritional! 
changes have taken place. No relaxation occurs when 
origin and insertion are approximated. 

The physician should study the tissues around 
the lesion before concentrating on the lesion itself, 
noting the tension, density, tone and any discoloration 
from hemorrhage. The field must be approached 
with caution to avoid irritating the protective muscle 
reflex further. The procedure calls for considerable 
finesse. One hand should mobilize and: the other 
palpate. The field of lesion should have postural 
strain neutralized as far as possible. 

Furthermore, in making an adequate soft tissue 
appraisal, skilled and intelligent fingers will be on the 
lookout for danger signs such as that ominous inter- 
mittent tremor which indicates a fretful muscle is 
apprehensive lest further damage be done. In such 
a case one should be suspicious of a break in the 
continuity of a muscle, ligament or bone and proceed 
with even greater caution. In all types of manipula- 
tion the fundamental rule of need for muscle coopera- 
tion must not be forgotten. A muscle should be 
stretched gently but insistently to see if it will relax 
and if it will cooperate if it likes what is being done. 
If it does not, the physician should take warning. 
Underneath somewhere is an inflammation which 
nature wishes kept quiet and her wishes should be 
respected. Resort should be made to the x-ray or to 
palliative manipulative treatment or to some other 
form of therapy. 


When the physician is satisfied that it is safe to 
go ahead, another fundamental rule should be kept in 
mind. Jnflamed joint surfaces should never be crowded. 
A gap at the articulation should always be made in 
effecting a correction. To do this properly, prepara- 
tory or relaxing treatment is often necessary. This 
should be insistent and prolonged as much as necessary. 

JInless this has been done the corrective force, except 
in the hands of an expert, may well dissipate about an 
abnormal axis. A quick aggravation of the original 
injury is thus a frequent complication to the unwary. 
Jamming the inflamed joint surfaces invites such re- 
action over the whole segmental sphere of influence 
and it may be most unfortunate. 


Intelligently handled, the acute type of case re- 
sponds most readily. When sufficient relaxation has 
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been obtained so that the articulation may be properly 
gapped, the corrective force is applied at the proper 
point, aimed in the right direction, and the timing is 
coordinated efficiently. All this takes long practice, 
a certain degree of manual dexterity and some me- 
chanical sense. Nothing, however, takes the place of 
persistent willingness to pay the price of concentration 
on the tissue feel and intelligent application of 
therapeutic manipulations. 


THE SECONDARY OR REFLEX LESION 

Unfortunately, most of the cases the physician is 
called upon to treat have complicating factors which 
affect body chemistry and the body’s ability to respond 
to treatment. These may be graded in relation to the 
degree of flaccidity or spasticity present. They are 
definite factors to be considered in defining the osteo- 
pathic procedure in a given case. The biceps repre- 
sents normal muscle tone for the individual. The 
relative degree of flaccidity below, or spasticity above, 
the norm may range between two extremes—from 
the “jelly fish” extreme on the one hand to fibrous 
ankylosis on the other. The type of osteopathic 
manipulative treatment applied will vary considerably 
with the different disease entities represented in these 
abnormal tissue changes. Obviously the more the 
chemistry of the field is shifted toward the normal, 
the easier the corrections will be. 


CONDITIONS CAUSING FLACCIDITY 

Systemic conditions and disease entities causing 
flaccidity or hypermobility are many. Outstanding 
among them is intestinal stasis when not accompanied 
by focal infection. The underlying causation is often 
a congenital membrane preventing normal motion of 
the sigmoid or cecum, or both, and for this surgery 
is necessary to effect a cure. 

Deficiencies of various kinds such as secondary 
anemia, endocrine dyscrasias, lack of calcium and 
other minerals, vitamin starvation, or malnutrition are 
often found. There may be poisons, such as lead and 
arsenic in cosmetics, or coal tar derivatives used in se- 
dation. Each condition presents a special problem. 
There is a loss of inherent contractility due to an 
interference with the discharge of subminimal nerve 
impulses which bring about the chemical changes upon 
which tone depends. 


In most of the flaccid cases lesions are easy to 
correct but it is difficult to maintain correction. Some 
are difficult to correct because it is so hard to take 
up all the slack. Normalizing the body chemistry is 
an important and primary step. Normalizing colon 
chemistry naturally precedes even this. 

Conditions causing local flaccidity, or rather 
hypermobility, are usually compensations for opposite 
fixations. The commonest example of this is found 
in sacroiliac conditions. The hypermobile side is sub- 
ject to ligamentous strain and often is the painful side. 
Mobilizing the painful side should be left until the 
fixation in the opposite joint has been released, where- 
upon it will tighten up of its own accord. 


CONDITIONS CAUSING SPASTICITY 

The various degrees of spasticity present another 
set of indications both as to disease entities and as to 
types of osteopathic manipulative procedures. In the 
spastic tissue we have an overexcitation of the nerves 
with resulting hypertonia and congestion. The tension 
soon becomes intolerable to the muscle and nature 
replaces it with inelastic fibrous tissue, the results 
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varying all the way from simple contracture to fibrous 
ankylosis. The spastic lesion is difficult to correct, 
and the correction is usually difficult to maintain unless 
the fibrosis has been largely eliminated. This is true 
because the involvement of one group of muscles will 
usually be greater than that of the opposite group. 
Greater tension on the one side reproduces the lesion. 
The degree of fibrotic involvement indicates to some 
extent the chronicity of the condition and the type 
of treatment to be applied. 

Any disease of a specific viscus will give rise to 
an area of local spasticity or fibrosis in the correspond- 
ing spinal segment and this is known as a visceroso- 
matic reflex. The involvement is principally in the 
superficial tissues as contrasted with the traumatic 
involvement of the deep tissues. Diagnostically, this 
is the “happy hunting ground” for the trained pal- 
pating hand. A full appreciation of what the body 
has to tell from such reflex contractures is a priceless 
asset. 


Therapeutically, several courses are open. The 
acuteness of the reflex or the intensity of the fibrosis 
may indicate that resort to surgery is the only logical 
course to follow—that visceral disease, acute or chronic, 
has proceeded beyond the body’s natural power to 
come back. However, in the acute condition consid- 
erable relief or even complete amelioration of the 
symptoms may follow the inhibitory type of treatment 
to the reflex area. Even though one cannot im- 
mediately diagnose what is taking place in the viscus, 
he will often find such treatment giving relief when 
morphine fails, particularly in colic. A stiff thumb 
is supposed to be a sign of stubborness. Perhaps so. 
At any rate the young osteopathic physician who is 
stubborn enough to sit at a bedside through the wee 
small hours with his thumb inhibiting one of these 
viscerosomatic reflex areas not only will give relief 
to the patient, but also will learn what osteopathy 
can do. 

Lastly, one may proceed in the less marked cases 
with insistent relaxation and mobilization which will 
result in a slow disappearance of the reflex provided 
the condition has not progressed too far as stated 
previously. Normalization of the somatic area brings 
about a response for the better in the visceral area 
through a neurocirculatory mechanism that is not too 
well understood. This response is reversed in sur- 
gical care of a viscus. 


Premature attempts at correction of the vertebral 
articular lesion do not result in a quick aggravation 
of the soft tissue condition as in the traumatic lesion. 
However good judgment and mechanical acumen must 
govern the time and the amount of force used in the 
correction. The universal rule of gapping the joint 
must not be forgotten. The more skilled the operator 
the sooner the correction may be made. For the be- 
ginner it is a good rule not to attempt a correction 
until decided relaxation has been secured. If one 
cannot see clearly what to do or how to do it one 
should keep on with relaxation and mobilization until 
the picture clears. 


A disease entity which produces spasticity and 
which greatly influences the therapeutic approach is 
the ubiquitous pyogenic focus. The paravertebral 
structures showing the greatest reaction are usually 
in the upper thoracic and cervical regions. The osteo- 
pathic physician must be on the lookout for rubbery 
or ropy anterior cervical tissues. The great group 


of arm, shoulder, upper thoracic and neck conditions 
respond much more slowly or not at all in the presence 
of this irritating and disturbing factor. With attentive 
fingers one soon learns when to send the patient to 
the dentist or the surgeon before attempting treat- 
ment. If for any reason it becomes imperative that 
treatment be given in the presence of focal infection 
it should be of the gentle, persistent, relaxing type. 
Attempts at forceful correction will bring only re-~ 
sentment on the part of the tissues and a more or 
less severe reaction. While upper respiratory foci 
predominate one cannot be unmindful of the presence 
of infection in cervix, prostate, rectum and other 
possible sources. And because the blood is fouled, 
the endocrines will be depressed and the metabolic 
rate low. 

There is a group of chronic diseases which pro- 
duce particularly intractable spasticity and which may 
be mentioned under one heading. Each disease has 
its own special characteristics, but too often they are 
blended and confused with one or more abnormal 
tissue change. Alertness is required in the diagnosis 
of each one as a guide to the therapeutic procedure to 
be followed. 

We have mentioned chemistry of the colon and 
of tissues, and we must not forget blood chemistry. 
An increase in urea nitrogen, for instance, is often 
present where the whole spinal muscle mass, indeed 
all the skeletal muscles, have an increased density and 
contractured bulk. Reduction in protein intake and 
increased kidney function often soften dramatically 
this type of contraction. 

Diabetes lowers the alkalinity of the blood with 
considerable rigidity resulting. Vigorous manipula- 
tive treatment betters the circulation and effects some 
lessening of the spasticity, but in a few hours it is as 
bad as ever. Knowing the particular “feel” of the 
tissues of a patient with diabetes is a matter of study- 
ing a known case so that one can suspect the cause of 
rigidity in the unknown. 

Thyrotoxicosis is an irritating condition which 
produces definite tissue changes of a woody, vibrant 
nature if the spasm is very severe and persistent. In 
a well-defined case, results of treatment are disap- 
pointing so far as muscle relaxation is concerned. 
Only chronic alcoholism and complete pickling of the 
tissues exceed this in the persistency of the fibrosis, 
the “leather sofa” feel. 

We have mentioned intestinal stasis, by itself, as 
the most frequent and important source of flaccid 
muscles. Unfortunately the “jelly fish” picture or 
“pure” type too often crosses the path of some other 
pathological condition or syndrome. Thus the boggy 
and putty-like muscle merges into the spastic, espe- 
cially in the splanchnic region. The ability of the 
entire body to react to treatment is influenced. The 
psoas muscles are notoriously irritable. Generally 
speaking, intestinal chemistry is altogether too much 
overlooked as a source of this type of trouble. 

Too much carbohydrate in the diet, particularly 
white flour products, causes an excessive colonic acid- 
ity. The more common condition of alkalinity and 
putrefaction results from overuse of animal protein 
foods, particularly milk. These are background fac- 
tors in a great group of conditions such as morning 
fatigue, muscle exhaustion, rheumatism, arthritis, las- 
situde, sleepiness, neurasthenia, headache, vertigo, 
nervous irritability, anorexia, constipation, flatulence, 
gastritis, enteritis, appendicitis, peptic ulcer, chole- 
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cystitis, colitis, and even cancer. Methods of changing 
the intestinal flora are outside the scope of this paper. 
Suffice it to say that no more dramatic change can 
occur in the receptivity of the body to treatment than 
when such house cleaning is effected. In many in- 
dividuals the pain is gone and manipulative treatment 
becomes routine and easy. 


Fatigue or postural strain is a complication of 
any of the other types of disease conditions mentioned. 
It is present in almost 100 per cent of patients that 
the osteopathic physician is called upon to treat. I) 
has been said that if any generalization may be made 
as to the cause of disease, it is man’s failure to ac 
commodate to the erect posture. With faulty bod) 
mechanics in either the anteroposterior or the latera! 
plane the muscles are overworked, they tire out and 
are to some extent replaced with fibrous tissue. The 
fascial sheaths suffer increased tensions, the pH is 
altered, fibrosis develops and nerve impingement re- 
sults. The range of joint safety is greatly lessened. 
Rheumatoid arthritis appears in the areas of the minor 
curves, and the viscera supplied from those deviated 
segments inevitably become diseased. Because of all 
this the osteopathic physician must pay special atten- 
tion to mechanical problems. 

Treatment involves compensation, as far as pos- 
sible, for all such base level problems as differences 
in leg lengths produce, combined with sustained and 
persistent relaxation of the fibrotic tissues. Only 
when compensation and relaxation are properly com- 
bined are the best results obtained. The short, thick 
and fibrosed tissues on the one side must be stretched 
so that the thinned and atrophied counterparts on the 
other may regain normalcy. This takes time. Ideally, 
the final result should be complete anatomical release. 

Let me repeat. Faulty body mechanics so influ- 
ences the laboratory of the capillary bed as to consti- 
tute a predisposing cause of disease. Thus, no general 
practitioner or specialist in any line can afford to 
neglect its fundamental and far-reaching influence. 


SURGICAL TREATMENT OF THE INTERVERTEBRAL DISC 


One of the recently popular operative procedures 
lies in the field of the intervertebral disc. We have 
known for a long time that discs may dessicate or 
wedge or herniate or rupture. What we perhaps 
have not realized is that for years we have been treat- 
ing all of these quite successfully with osteopathic 
manipulation. Of course, some cases must be oper- 
ated upon. The great majority respond fo intelligent 
mobilization. The old cardinal rule obtains—gap the 
joint and allow the disc to return to its normal size, 
position and consistency. 

A few adjunctive measures should be mentioned 
since they may have to be used in certain cases. Joint 
adhesions and fibrous ankyloses sometimes respond 
only to the use of “sterner measures,” such as the 
“two-man technic,” the “strap technic” and the like. 
These have been discussed previously in THE 
JournaL.t¢ Tetanic contractions, either. acute or 
chronic, may be influenced dramatically by the use of 
intravenous calcium. A specific for the muscle cramps 
of spider bite, calcium often works equally as well in 
other types of muscle spasm. Local anesthetics have 
their definite place, and even the use of deep surgical 
anesthesia may be necessary, but considerable caution 
must be exercised when making corrections on a 


+Magoun, H. method of sacroiliac correction. 


Osteop. A. 39:455-457, June 1940, 


Volume 44 
Number 11 


patient under anesthesia. All of these are merely. 
vehicles to make more effective the manipulative skiil 
of the osteopathic physician. 

It would be impossible to mention, short of writ- 
ing a book, the osteopathic manipulative treatment in- 
dicated in all types of disease. However, this gen- 
eralization may be made. Most disease processes are 
similar in that they are characterized by inflammation. 
Correction of osteopathic lesions produces vasomotor 
changes that markedly influence inflammation. Thus 
we may say that lesion correction is logical treatment 
in practically all types of disease, when judiciously 
and intelligently applied. 

Furthermore it provides quick and direct support 
at the very point in the body’s defenses where disease 
is gaining a foothold, without the need of waiting for 
classical symptoms to develop. To attack disease in 
its incipiency is often to abort it or at least greatly 
to ameliorate it. To work on the bedrock fundamentals 
of pathological processes is to “arrive,” diagnostically 
and therapeutically, while other methods are beating 
all around the bush. One may almost go so far as 
to ignore symptoms, find what is wrong with the 
structure, fix it as soon as possible and feel sure that 
Mother Nature will do the rest quickly and effectively. 
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Through intelligent osteopathically trained fingers one 
can reason from cause to effect in a perfectly straight 
line. 

The obvious causative factor—the obstruction in 
the free flow of body fluids or nerve impulses—points 
the way to treatment. The correction of abnormal 
physiological relationships in structure is the greatest 
therapeutic agent available to mankind. 

SUMMARY 

Osteopathic articular lesions are maintained by 
muscular and ligamentous rigidity. Abnormal tension 
means disturbed physiology of the capillary bed through 
the effect on vasomotor nerves. Since the basic phe- 
nomenon in disease is inflammation with the production 
of histamine which upsets the tissue chemistry and 
water balance, it is only logical to reverse the patho- 
logical process by the correction of the articular lesion. 
Precise anatomical release necessitates rapt attention 
to the reactions of the structural minutiae. Good sense 
perception is difficult in the complexity of tissue find- 
ings and requires long practice. When mastered i 
provides an armamentarium second to none in the 
therapeutic field. 
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INTRODUCTION 


Arthritis is the most important disease in soci- 
ological and industrial medicine, for it brings about 
the loss of more man-hours than any other disability. 
Causes are of significance, not only to industrial 
planners, but also to the families of wage-earners who 
are afflicted. Even a munificent administration would 
be interested in the accurate determination of cause, 
or causes, of this group of disorders which puts such 
a strain upon the funds of county and state. At the 
present time, knowledge of the causative factors in 
chronic arthritis is incomplete. 


To be sure, the cause of gonococcal arthritis is 
known and measures for relief are effective in all of 
its victims; 80 per cent of them are cured within 2 
months. In a like manner gouty arthritis can usually 
be benefited by adjustment of its metabolic causes. 
Palliation is expected in the acute arthritis of rheu- 
matic fever and that which occurs postoperatively 
and during other fevers. Not infrequently, acute 
arthritis is permanently cured, sometimes without spe- 
cial treatment. 


But the large percentage of cases is not found 
in these gonococcal, gouty, or acute categories. Most 
of them are sufferers from the proliferative (hyper- 
trophic), or the infectious (atrophic), deforming types. 
The concensus of medical opinion is that the cause 
of hypertrophic arthritis is the general “wear and 
tear” of life. Eburnization of the bone ends of the 
affected joints from use or trauma is believed to pro- 
duce sufficient irritation in those over 50 years of age 
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to cause stiffness, swelling, and transient pains. The 
explanation is much too simple to be wholly accurate, 
but no one cares particularly, for this type of arthritis 
is not crippling and is responsible for but few of the 
man-hours lost as a result of arthritis. 

Such, however, is not the case with the atrophic 
type of arthritis. Of all the arthrites, this is the most 
important, economically. It is the type which can 
quickly transform a young, healthy body into a per- 
manently withered, deformed arrangement of bony 
parts, without warning. This is the joint involvement 
which has baffled the skill of physicians for genera- 
tions. It has been demonstrated in Egyptian mummies 
and probably goes back to man’s beginning. Through- 
out the centuries, its cause and treatment have been 
subjects of concern to all physicians. What was 
known about the causes of arthritis in the Hippocratic 
era compares favorably with what is incontrovertibly 
established today. 

After years of wholesale removal of tonsils, teeth 
and various organs as nidi of infection, and after the 
successive adoption and rejection of dietary fads and 
a whole gamut of other therapies, there is still no 
firmly established knowledge of the cause of atrophic 
arthritis and therefore no classical treatment. The 
studious observer is led to the conclusion that =e 
is a group of diseases with varying causes. As ji 
many another disease, cirrhosis of the liver, saints 
and tuberculosis, for instance, we throw the whole 
subject of the arthrites into one category, when actually 
it constitutes a part of the study of the many systems 
of the body economy. 

The approach to causation cannot be directed to 
an established outline, for there is none. Nor can 
arthritis be considered as a joint disease; it is a con- 
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stitutional disease with involvement of the joints. The 
etiology, then, to be complete, must extend into all 
phases of practice, but practically, it can be approached 
trom several points of view. 


FOCAL INFECTION—ALLERGY 

The eradication of foci of infection in cases of 
arthritis has resulted in the establishment of some 
facts beyond a reasonable doubt. The removal of 
chronically infected tissue or organs has been effective 
only when it has been done within 2 years of the 
onset of the joint pain. This would lead one to the 
conclusion that these foci are causative factors only 
in acute or subacute varieties. There have been many 
who have received no benefit after everything which 
could be, has been removed. It is apparent, therefore, 
that there is a large group of patients suffering with 
arthritis, in whom the cause is not to be found in 
focal infection. The conclusion to be drawn from 
these observations must be that infection is an im- 
portant causative factor in but a small percentage of 
cases. 


In their search for an explanation of the dis- 
couraging results from eradication of tonsils and 
teeth, and yet being convinced of the efficacy of this 
procedure in some cases, a small group of workers 
have developed a new and unique interpretation of 
the cause of arthritis on a basis of focal infection. 
They believe that the tonsils, for instance, are often 
incompletely removed; that remaining tissue acts as 
a continuing focus. They further believe that phlebitis 
of the jugular or adjacent veins develops before the 
infected organs have been taken out, and that infection 
spreads throughout the venous system even after sur- 
gical removal of an infected part. In other words, 
thorough extirpation of the infected parts does not 
remove the sum-total of effects which they have pro- 
duced. If this analysis be substantiated, it will fur- 
nish an important etiological interpretation in many 
cases of arthritis. It is logical and it is interesting. 


Uncomplicated arthritis does not spread by con- 
tiguity of tissue; no specific organism has been found 
for this disease; the blood is usually sterile as are 
the joints; and the infection does not cause abscess. 
One cannot, therefore, believe that bacteria are causa- 
tive of the chronic joint lesion. However, it is pos- 
sible that antigens which lower the resistance of the 
joints and create sensitization of the joint membranes 
are produced at the site of infection. Microorganisms 
find no difficulty in entering the body of the human 
being; they proliferate rapidly and create protein 
antigens which gradually disorganize the resistance 
of the soft tissues of the joint. Sensitization and 
allergy of the part results, ending in arthritis. These 
tissues may become so sensitized that very small 
amounts of antigens will act upon them as irritation. 
The joint tissues become receptor, or “shock” tissues. 
The mechanism of allergy, then, might explain the 
place of focal infection in this production of chronic 
changes in the joints, without demonstration of a 
specific germ. The consideration of infection as a 
cause of arthritis includes analysis of allergic response 
and the possibility of a spreading phlebitis, either or 
both originating from a focus, and continuing after 
its neutralization. 


METABOLIC AND ENDOCRINE FACTORS 

There is no evidence to prove that the low carbo- 
hydrate, high vitamin, diet used quite successfully in 
chronic infectious arthritis has any effect upon al- 
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lergens or upon phlebitis, so it would seem that there 
are some arthrites resulting from other circumstances. 
No one knows the cause of gout and yet it is char- 
acterized by retention of uric acid in the blood stream 
and deposition of cholesterol and uric acid in the 
joints. It would certainly seem that gouty arthritis 
is due to a metabolic disorder. Yet, the patients 
with gouty arthritis usually do well on a low fat, high 
carbohydrate, diet while the infectious ones do best 
on the opposite kind—low carbohydrate and relatively 
high fat. The metabolic factor in arthritis is not 
clear, but, on a basis of clinical results in therapy, it 
must differ in individual cases. 


Patients with infectious arthritis have anemia 
and a normal or elevated white cell count; those with 
gout have no anemia and are frequently mildly 
leukopenic. The basal metabolic rate in gout is normal 
or decreased ; it is often elevated in infectious arthritis. 
The metabolic, hematopoietic, and endocrine imbal- 
ances are certainly variable in arthritis, yet they all 
must be considered causative factors. 


The joint symptoms occurring at the time of the 
menopause must be endocrine in origin, yet they do 
not respond well to estrogenic substitution or stil- 
bestrol. Graves’ disease ‘causes joint pain, but 
myxedema is also complicated by arthritic symptoms. 
Spondylarthrosis and backache are commonly en- 
countered in hypoadrenia. The endocrine phases of 
arthritis and arthralgia have but one common denom- 
inator—imbalance of the vegetative nervous system. 

The functions of the endocrine network and the 
vegetative nervous system are so closely related that 
we cannot analyze the one without consideration of 
the other. The criteria of hyperthyroidism, hypo- 
thyroidism, and the female climacteric are exclusively 
vegetative. 

May we not, then, look to this portion of the 
nervous system for the first factor in the metabolic 
and endocrine causes of arthritis? To do so places 
emphasis upon osteopathic spinal joint lesions as the 
important background. No one ever has arthritis 
without demonstrable and definite structural changes 
in the vertebral column. 


Not enough years of investigation have yet passed 
to explain the relations between avitaminosis and 
arthritis. Clinical data seem to indicate that deficiency 
in vitamins may be a factor of some importance. But, 
the importance of the vitamins has not yet been sep- 
arated from what is known about other metabolic 
factors. It is not unlikely that avitaminosis is but 
a part of more significant causes. 


FAULTY BODY MECHANICS 


From the osteopathic viewpoint, structural changes 
in the vertebral column comprise an important seg- 
ment of the causation of arthritis. It is part of our 
philosophy to hold these changes responsible for the 
diminished resistance of the affected joints, through 
diminished blood supply. It is physiologically sound 
to state that peripheral circulation is controlled by 
the vegetative nerve endings in the blood vessel walls. 
It has been demonstrated anatomically that the nerves 
from which these endings originate connect with the 
cord at varying levels of the spinal column. It is 
logical to conclude that alteration in structure or posi- 
tion of the various vertebral segments will affect the 
nervous mechanisms which originate at those levels. 
Altered physiology at one end of a nerve means altered 
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physiology at the other. In the case of arthritis, this 
phenomenon may well account for the changes in 
circulation in the painful joint. This analysis is the 
more pertinent when one realizes that the blood supply 
to most joints is small; it is apparent, therefore, that 
minor defects in circulation can cause major difficul- 
ties in the joints affected. Very slight mechanical 
faults at the vertebral column can cause an inadequate 
circulation and at the same time produce a receptor 
mechanism in the joints wherein the bacterial antigens 
or the products of faulty metabolism may invade to 
produce arthritis. There is no other available ex- 
planation for the incidence of atrophic arthritis in 
some patients with degenerated tonsils or other foci 
of infection, and its absence in many others. 


The so-called allergic response is the complicated, 
wishful diagnosis of M.D. investigators, but most 
cases of arthritis show no other allergic criteria. In 
all cases, altered vertebral mechanics can be demon- 
strated, many of them radiographically. The weakened 
resistance of the arthrodials can be explained more 
simply on a basis of diminished blood supply than it 
can with a theory which has little physiological and 
less clinical substantiation. 


One of the causative factors set down for arth- 
ritis is climatic influence. Arthritis often disappears 
dramatically when the crippled Easterner moves to 
our great Southwest. The warmth of Florida has 
an equally beneficial effect on some patients. The 
sun, sea-breezes, and ultraviolet radiation usually have 
failed before these patients leave their usual habitat. 
The common denominator of response must be the 
effects upon total circulation. 


In any country, cold weather exacerbates joint 
pain; this effect must be the result of diminished 
circulation in the arthritic part. Hot fomentations 
relieve the pain by increasing local circulation. Altered 
blood supply is unquestionably a factor of importance. 
Altered vertebral mechanics will alter blood supply. 
Osteopathic spinal joint lesions will cause altered 
vertebral mechanics. 


Many years ago M.D. investigators (Goldthwait * 
in 1909 and Preiser? in 1911), proposed an etiology 
on the basis of mechanical derangement of the base 
of the vertebral column, in the bony pelvis. Preiser 
described an “oblique pelvis.” Later researchers em- 
phasized the importance of “fallen arches” and spinal 
curvatures. No one of them, however, clarified the 
actual mechanism in the joint in the production of 
the joint condition. No one of them realized the 
small effects upon the individual vertebral segments 
which are brought about by the larger orthopedic ab- 
normalities. By the philosophy of “stress and strain” 
they analyzed spondylarthritis and spondylarthrosis, 
but this could not explain the joint involvements of 
the upper extremities or the jaw. 


Then it was proposed that the causes of arthritis 
can be explained on an occupational basis. The ar- 
thrites of the knees in mail carriers, in the elbows of 
telegraphers, in the shoulders of those using compres- 
sion hammers, in the low backs of coal heavers, are 
explained away as occupational disease resulting from 
overuse. Here again arthritis is found in but a small 
percentage of those engaged in the specified occupa- 
tions. There is another factor—the factor of de- 
creased resistance of the affected joint to the strain 
of the occupation. 
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SUMMARY 


It cannot be denied that flat feet, spinal curva- 
tures and certain occupations are conducive to ar- 
thritis. But in the light of the many other cases which 
apparently result from focal infection, gout, etc., 
emphasis must be placed upon the mechanism which 
makes the joints susceptible or insusceptible to arthri- 
tis. This mechanism must include a local effect, a 
diminished resistance of the joint tissues to unusual 
circumstances. The diminished resistance may be due 
to allergenic shock or it may be due to local phlebitis, 
originating from bacterial toxins or from direct infec- 
tion of the jugular or adjacent veins. In any case, 
the joint becomes arthritic because of a diminution 
of circulation. 


The important regulator of the circulation is the 
vegetative nervous system, through the vasa vasorum, 
or through its effects upon endocrine and metabolic 
functions. The analysis of defective function of the 
vegetative nervous system which brings about altered 
circulation, can logically begin at the origin of the 
vegetative fibers at the vertebral column. Any altera- 
tion in the structure or function of the spinal seg- 
ments will have an effect upon the nerve roots emerg- 
ing from those levels. 


Structural abnormality of the vertebral segments 
represents the basis for the osteopathic spinal joint 
lesion. In the whole gamut of causative factors here- 
tofore proposed, the one factor which may explain 
all of them is this joint lesion. It surely affects vege- 
tative nervous function which in turn alters circulation 
in the arthrodials, producing diminished resistance of 
the joint tissues to the degree that bacteria, toxins, 
products of faulty metabolism, avitaminosis, occupa- 
tional strain, and altered mechanical effects, produce 
arthritis. In no other way can the diversification of 
causative factors in arthritis accurately be drawn into 
focus. 


112 W. Walnut Lane, Germantown 
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TABLE ON USE OF PENICILLIN 

A comprehensive therapeutic reference table on the use 
of penicillin is published in the March, 1945, issue of The 
Laboraiory Digest, published under the editorial direction of 
R.B.H. Gradwohl, 3514 Lucas Avenue, St. Louis 3, Mo. The 
table includes a list of the conditions in which penicillin is 
considered the best therapeutic agent available, the mode of 
administration, dosage, duration and collateral therapy. This 
number also carries an article on the improved technic of 
administration of the drug. 


FLASH BURNS 

Actinic Kerato-Conjunctivitis—Once the diagnosis is 
made, instill 4% per cent pontocaine in the affected eye. Then 
instill one drop of 1:1000 adrenalin into the eye three times 
at five minute intervals. If the case is seen soon after the 
onset of ocular pain and before vascular congestion is marked 
this is all that is necessary. 

If congestion is marked, or if the case is a late one, 
follow the above routine and also give holocaine and epine- 
phrin ointment to be used in the eye every three hours. 

If the burn is so severe as to cause chemosis, purulent 
discharge, or a miotic pupil, refer to ophthalmologist.—/ndust. 


Med., Aug. 1944. 
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A Psychosomatic Aspect of Hypertension* 


ROBERT S. ROSCOE, A.B., D.O. 
Cleveland 


“The Lord may forgive us our sins but our 
nervous system never does.” 
—William James 


Hypertension is but a symptom. The tendency 
is to deal with it as an entity—a thing. Houston *’ 
aptly says: 


. it is a fairly complex series of relations involving 
fluid in containing tubes, varying pressures of waves and 
current, relation of vis-a-tergo to peripheral resistance, a 
relation between intraarterial pressure, air pressure in a 
rubber tubing, pressure in a column of mercury as seen 
against a calibrated scale, pressure on skin, tension in a 
spring as recorded by a moving needle as observed on a 
dial, a relation between observations made on one individ- 
ual with observations made on groups of individuals. 


Hypertension is, therefore, a matter of intricate 
relations. To some the importance of the symptom, 
hypertension, seems overstressed. Mortality statistics 
show that “one-quarter of all people past the age of 
50 years die of the effects of hypertension on one or 
another of the vital organs.”* Hypertension is the 
greatest problem of middle adult life, not excluding 
cancer. Observation and contemplation on hyperten- 
sion by the general practitioner, as actively recognized 
by Sir James Mackenzie, is needed in order to conquer 
this growing problem. 

The psychosomatic aspect of hypertension re- 
volves largely about consideration of the psychic fac- 
tors in the production of what is commonly called 
“essential hypertension.” 


We must first accurately determine the presence 
of a hypertensive state, prove by differential diagnosis 
the existence of essential hypertension, and at what 
stage it is, before we consider our therapeutic ap- 
proach. The following is a summarization of the 
joint recommendations of the American Heart Asso- 
ciation and the Cardiac Society of Great Britain and 
Ireland, made in 1939, for standardization of blood 
pressure determinations :* 


1. The blood pressure equipment should be in good 
condition and calibrated at least yearly. 

2. The patient should be seated, the whole forearm 
supported at heart level after allowing time to recover 
from recent exercise or excitement; there should be no 
constriction of the arm by clothes. 

3. A standard-sized cuff, completely deflated, should 
be applied snugly and evenly around the arm with the 
lower edge about one inch above the antecubital space, 
the rubber bag over the inner aspect of the arm; inflation 
should cause neither bulging nor displacement. 

4. In all cases the pressure should be quickly in- 
creased in steps of 10 mm. Hg. until the radial pulse 
disappears and then allowed to fall rapidly. If the radial 
pulse returns at a higher level than that at which the 
first sound is heard, the palpatory reading should be 
accepted as the systolic pressure, otherwise the ausculta- 
tory reading should be accepted. 


5. The stethoscope should be placed over the brachial 
artery in the antecubital space, not in contact with the 


.. ” Presented at a regular meeting of the Department of Osteopathic 
Clinical 45. 
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cuff; there should be no opening between the lip of the 
stethoscope and the skin. 

6. The cuff should be rapidly inflated to a pressure 
about 30 mm. Hg. above the level at which the radial 
pulse was palpated; the cuff is then deflated at a rate 
of about 2 to 3 mm. Hg. per second; the level at which 
the first sound regularly appears should be considered the 
systolic pressure (unless the palpatory level is higher as 
mentioned above). 

7. Deflation of the cuff is continued until the sounds 
suddenly become dull and muffled which point is the 
diastolic pressure (fourth stage diastolic); if there is a 
difference between that point and the level at which the 
sounds completely disappear that reading should also be 
regarded as the diastolic pressure (fifth stage diastolic); 
both readings are to be recorded. The cuff should be 
completely deflated before any further determinations are 
made. 

8. Recording of the blood pressure may be carried 
out in the following manner: 


Auscultatory - Palpatory 
BP (RT/LT) = 


Fourth stage - Fifth stage 


Study of properly taken blood pressure readings 
necessitates not single or occasionally taken and 
mentally retained blood pressure readings, but re- 
corded blood pressure curves similar to the standard 
temperature curves. This is evident when we compare 
our findings with the normal blood pressure variations 
in order to determine the presence of a hypertensive 
state. 

The systolic blood pressure has a normal range 
between 90 and 140 mm. Hg. Some investigators ** 
have narrowed the systolic range to between 90 and 
120 mm. Hg. and the diastolic blood pressure to be- 
tween 60 and 80 mm. Hg. Our office uses the follow- 
ing standards: 

1. Any blood pressure curve showing the systolic 
blood pressure consistently above 140 mm. Hg. is 
evidence of a hypertensive state. 

2. Any blood pressure curve showing the diastolic 
blood pressure consistently above 90 mm. Hg. is evi- 
dence of a hypertensive state. 

3. Any blood pressure curve showing the systolic 
blood pressure consistently above 120 mm. Hg. is 
evidence of a prehypertensive state. 

4. Any blood pressure curve showing the diastolic 
blood pressure consistently above 85 mm. Hg. is evi- 
dence of a prehypertensive state. 

Routine blood pressure determinations have 
shown the accuracy of these standards when followed 
over a period of years. 

History, physical examination, and the following 
laboratory procedures (when indicated) enable us to 
differentiate fairly well the type of hypertension 
present: Renal function test (urine concentration) ; 
cardiac roentgen study; intravenous or retrograde 
pyelography or both; electrocardiogram ; inulin clear- 
ance test or diodrast clearance test or both; blood 
count; spinal fluid examination (including pressure). 

Page’s* classification of hypertension is worthy 
of inclusion in this paper because of its listing of 
fifty-three clinical conditions in which hypertension 
is found. 
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I. Renal 
A. Affections of Vessels 

Arteriosclerosis 
Panarteritis nodosa 
Arteritis 
Anomaly 


Obstruction (tumors, aneurysm, arteriosclerosis, 
embolism, thrombosis) 
Thromboangiitis obliterans 
Visceral lupus erythematosis 
B. Affections of Parenchyma 
Acute nephritis 
Chronic nephritis 
Pyelonephritis 
Hydronephrosis 
Polycystic disease 
Amyloidosis 
Infarcts 
Tumors 
Hypernephroma 
Ectopia 
Toxemia of pregnancy 
Roentgen lesions 
Renal stones 
Hypogenesis 
Dystopia 
Sarcoid infiltration ? 
Wilm’s tumor 
C. Affections of Perinephric Structures 
Perinephritis 
Tumors 
Hematoma 
Retroperitoneal masses causing pressure 
on parenchyma 
D. Affections of Ureters 
Obstruction (pelvis, ureter, prostate, urethra) 
Pyelitis 
Il. Cerebral 
Increased intracranial pressure (trauma, 
tumor, inflammation) 
Diencephalic stimulation 
Anxiety states 
Lesions of brain stem (ascending paralysis, 
poliomyelitis) 
III. Cardiovascular 
Heart failure 
Arteriovenous fistulae 
Angina pectoris 
Heart block 
Coarctation of aorta 
Atheromatosis 
Lead poisoning? 
Polycythemia 
IV. Endocrine 
Chorionepithelioma 
Pheochromocytoma 
Adrenal carcinoma 
Adrenal hyperplasia? 
Cushing’s syndrome (pituitary adenoma) 
Acromegaly 
Thymic carcinoma 
Hyperthyroidism 
Arrhenoblastoma 
V. Unknown 
Essential hypertension 
Malignant hypertension 


Evaluation of these types of hypertension results 
in (1) recognition of inconsistency of a hypertensive 
state when the clinical condition is actually present, 
and (2) essential hypertension with its unknown cause 
is the most frequently found clinically. Essential 
hypertension (hypertension of unknown cause) may 
today be likened to migraine headache (headache of 
unknown cause). As Martin H. Fischer’ has said, 
“Essential hypertension is essential ignorance.” 
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Essential hypertension may be classified into three 
stages :° 
First Stage 
(a) Functional, reversible. 
(b) Elevations sometimes up to 200 mm. Hg. dur- 
ing the day, returning to full norm after sleep, as 
soon as the psyche and irritated vegetative nervous 
system have regained their resting level. 
(c) This usually passes into the second stage. 
Second Stage 
(a) The curve drops with elimination of the nox- 
ious elements but no longer to the norm— 140 mm. 
Hg. being about the lower limit. 
(b) No renal insufficiency. 

Third Stage 
(a) Terminal. 
(b) High continuation of the blood pressure curve 
in spite of all therapeutic efforts. 
(c) The functional reversible component is hardly 
demonstrable in terms of figures. 
(d) Irreparable organic changes as terminal ana- 
tomical stages of the whole process dominate the 
clinical picture. 

A brief review of the current experimental work * 
on the mechanics of hypertension is of value in dis- 
cussing the cause of essential hypertension. (In con- 
templating laboratory experimental work we must 
always differentiate between the brain-body laboratory 
animal and the psyche-brain-body clinical human.) 

I. Endocrine—Excessive, vitamin D feedings to small 
laboratory animals leads to atherosclerosis and hyperten- 
sion. This is true in dogs only if the thyroid gland is 
first removed. There seems to be no clinical parallel. 

II. Neurogenic—An increase in the intracranial pres- 
sure with a probable decrease in the blood supply to the 
brain (cerebral anoxia) results in arterial hypertension. 


In laboratory animals introduction of kaolin into the 
fourth ventricle produces hypertension. Certain lesions 
of the basal ganglia and acuta anemia in the cerebral 


circulation produce hypertension. Permanent decrease of 
cerebral blood supply by ligature of the cerebral arteries 
produces a permanent arterial hypertension. 

III. Removal of the carotid sinus or aortic plexus in 
dogs results in a prompt rise of blood pressure of a con- 
tinuous nature. It is believed these centers have a con- 
stant inhibitory action on vasopressor influences thought 
to arise in the cortical, psychomotor, hypothalamic, and 
bulbar centers, coordinated with a series of humoral and 
cellular factors, among which are the blood supply to 
the sympathetic centers and the carbon dioxide-oxygen 
content of the blood. Although this is believed to be 
the mechanism of psychic influences on the blood pres- 
sure, no clinical parallels have been found exhibiting 
failure of the carotid or aortic plexuses. 

IV. Goldblatt, by throttling the renal artery, con- 
firmed the earlier work of Drury that interference with 
the renal blood supply would produce renal hypertension 
as long seen clinically. Goldblatt, however, showed that 
the resulting rise in blood pressure was not due to an 
accumulation of vasopressor substances in the blood 
stream due to kidney failure, but with Harrison and 
others, that the kidney contains a specific substance which 
Tigerstedt observed and named over 40 years 
“renin.” Renin is produced in increased amounts when 
the renal artery or renal arterioles are throttled with a 
resultant parenchymal anemia. This may be produced in 
completely sympathectomized dogs; thus the action is 
probably humoral. 


As a summary of the current experimental work 
in essential hypertension we advance the following: 
Renin (an enzyme produced in the kidneys as a 
result of reduction of either the intrarenal blood pres- 
sure or pulse pressure) acts on renin substrate (a, 


ago— 
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globulin, produced in the liver) to produce (probably 
near the site of its action—the arterioles) angiotonin 
which causes vasoconstriction. Angiotonin is prob- 
ably destroyed in the kidneys, blood and elsewhere, 
by an enzyme angiotonase, which is contained in most 
tissues. 

As injection of angiotonin into the body results 
in a sharp rise and short lived blood pressure eleva- 
tion; the factors contributing to its maintenance must 
be constant in order to produce a hypertensive state. 
Of paramount importance is the question, “What 


‘can we do about hypertension?” In its answer lies 


the discussion and attempted understanding and eval- 
uation of the psychic factors in the cause of essential 
hypertension. Recalling our theme, “The Lord may 
forgive us our sins but our nervous system never 
does,” the effect of psychic factors upon blood pres- 
sure is readily admitted upon reflection about the 
many incidents occurring during routine blood pres- 
sure determination during daily office and house call 
practice. 

As osteopathic physicians we are keenly aware 
of the variable tensions of the blood vessel walls— 
particularly the arterioles and capillaries—in adaption 
to somatic and psychic stimuli carried over the path- 
way of the vegetative nervous system. Remembering 
Speransky’s *° warning that “The fact that vegetative 
functions were ascribed to the sympathetic nervous 
system can have useful consequences only for analytic 
work; for synthetic work it is of no use... ,” we use 
the data in an analytical manner. The three immediate 
mechanisms of psychic expression—the endocrine 
system, midbrain, and autonomic nervous system— 
are probably involved in the primary development of 
some acute hypertensive states as evidenced by the 
elevation of blood pressure prior to academic exam- 
inations, preanesthesia, and at other times of stress. 

Constant “tension,” as we see it today in the rest- 
lessness of the times, is uncompensated for by in- 
creased relaxation and sleep; the inevitable “nervous 
strain” demanded by certain of the professions, busi- 
ness, and governmental positions create the stimuli 
of an acute hypertension at an early age and in a 
manner tending to chronicity. 

Alkan * believes: “ . . . hypertension to be a pure 
neurosis, in many cases acquired, but doubtless also 
hereditary and familial, at least to the greater re- 
sponsivness to exciting stimuli.” 

Houston ® suggests the following hypothesis: 
“Essential hypertension is a learned reaction. It is a 
set, or action pattern, acquired by the plain muscle of 
the arterioles.” 

Emotional stimuli have been and are increasing 
in frequency and severity in our environment—our 
“modern civilization.” Heeding one of Speransky’s ** 
propositions, that, “predisposition is created by definite 
combinations of internal nervous relations and not 
merely an ‘undermining of the general state,’ ” we may 
conclude that individuals with predisposition to psychic 
sensitivity exhibit the stresses and strains of life as 
worry, frustration, hate, or in their basic elements 
of fear or anger—these in excess over their nonpre- 
disposed fellow man. 

Physiologists have taught us that fear and anger 
are “run or fight” mechanisms with the sympathetic 
system predominant. Constriction of the renal arte- 
rioles is present along with the general splanchnic 
vascular tree constriction as a result of the sympathetic 
vasopressor activity. Similarly the same emotions 
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acting through the physiological mechanisms of “run 
or fight” result in an increased secretion of epinephrine 
which acts upon the smooth muscle of the arterioles 
and brings about vasoconstriction. These reactions 
are increased in individuals with a hereditary anlage 
to increased vessel lability. 

What may be called “little run or fight mech- 
anisms” with their chain of physiological responses 
occur millions of times a year coincident with the 
worry, frustration, jealousy and other psyche-mind- 
body reactions to modern environment. This may 
act by bringing about a “habit pattern” of vasocon- 
striction with a resultant gradual rtse in blood pressure 
or by its own activity bring about a chronic partial 
drop in renal blood pressure (or pulse pressure) with 
a gradual production of renin to act upon renin sub- 
strate to produce angiotonin and thus a gradual rise 
in arterial blood pressure. 

We suggest as a therapeutic basis, treatment of 
the patient and not of the blood pressure. The major 
emphasis in the treatment of essential hypertension 
should be placed upon the treatment of the psychic 
element. As Dunbar® says, “This is all the more 
important in view of the fact that extensive research 
has failed thus far to reveal any possibility of specific 
medical treatment for a long-continued elevation of 
arterial blood pressure.” 

Constant education of the patient regarding the 
significance of serial blood pressure- readings and re- 
cording is the first step in treating the patient. The 
anxiety attendant upon “taking the blood pressure” 
must be and can be overcome, if we, as physicians, 
desire to take the necessary time it requires. Gradual 
acquaintance of the patient with the simple mechanisms 
of psychic factors in the production of hypertension 
is a task of constant teaching by the physician. We 
have found it of value to introduce our patients to 
the subject by explaining that the common act of 
crying is a psychosomatic mechanism ; psychic stimulus 
or stimuli with a somatic manifestation. The follow- 
ing sentence then allows transposition of this simple 
psychosomatic illustration to one of hypertension: * 
“High blood pressure is likely to appear where there 
is an overabundance of that which kills happiness 
such as monotony, anger, and worry.” 


Change of environment is difficult. It is often- 
times more difficult, but in the end more satisfactory, 
to bring about a change in the individual’s response 
to his environment. This can be done only by the 
individual himself, the physician acting as counselor 
Physical work does not cause hypertension, but stress, 
strain, tension—actions produced by social require- 
ments which have met with society-induced obstacles. 


_ We cannot stress too strongly the recommenda- 
tion of Houston™ that “a certain definite (daily) 
period be given to deconcentration as a studied exer- 
cise.” 


Page ** has summarized for the patient the gen- 
eral measures in the treatment of hypertension: 

1. Cultivating serenity. 

2. Coming to terms with the inevitable. 

3. Living a life of moderation. 

4. Participating only in those affairs which one can 
influence. 

5. Avoiding fatigue. 

6. Having more frequent periods of rest. 

7. Avoiding obesity. 

8. Avoiding food fads and eating a well-balanced diet 
more frequently than usual. 


{ 
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9. Selecting a physician in whom the patient can place 
full responsibility for wise counsel. 

The difficulty in dealing with the problem of es- 
sential hypertension when death is near has brought 
out the value of undertaking preventative means. 
When we consider that in any group of young people 
one-quarter of them will die of hypertension, the 
importance of stressing the sacrifice of present good 
and enjoyment in behalf of a future advantage is 
obvious. The patient-physician relation should not 
await sickness but be one of constant guidance in 
health matters similar to that of the business man 
who retains an attorney for constant legal guidance. 
The treatment of essential hypertension involves an 
intricate patient-physician relationship wherein the 
physician acts as a guide in the developing and execu- 
tion of what we live to call, “A Way of Life.” Qual- 
ifications of the guide were established years ago with 
the age-old dictum, “Physician, heal thyself .. . ” 
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“Diagnosis is difficult; treatment is easy; treat- 
ment after diagnosis is profitable,” is an aphorism 
enunciated by Hippocrates and useful in osteopathy. 
It is especially true in the care of pregnant women 
and in the management of labor and the puerperium. 

To the question, “When should a boy’s education 
begin?” Oliver Wendell Holmes replied, “About three 
hundred years before he is born.” So if we are asked, 
“When should the care of a pregnant woman begin?” 
we might make the same reply. Hereditary structures 
are extremely important and these cannot be modified 
in a few months. We can, however, begin to take 
care of the women who will be pregnant in the next 
generation by providing proper care and diet for all 
the present generation. 


The form of bones and the physical character- 
istics of soft tissues are largely controlled by heredity. 
During childhood, rickets and certain other diseases 
may cause abnormal bony forms. Malformations of 
the pelvic bones are known to be important during 
pregnancy and labor. Irregularities in development 
of the thoracic cage and of the spinal column are less 
commonly recognized as important in pregnancy and 
labor, but they are. Arrticular lesions of the ribs, 
vertebrae, skull and pelvis also are important in ob- 
stetrical cases. 

By the time a woman becomes pregnant the 
structures of her body are fairly well fixed. The 
earlier she comes for osteopathic care the better is 
the opportunity for correcting recent abnormal condi- 
tions, and for adapting the entire body to such condi- 
tions as cannot be corrected. Prenatal care may 
obviate some: of the potential dangers inherent in 


*Reported by Louisa Burns, D.O., South Pasadena, Calif., at the 
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congenital abnormal structures as well as from ac- 
quired deformities which have become fixed, such as 
those due to rickets or to injury. Very often rickets 
was present but not suspected during childhood. In 
such a case the deformity due to that disease may be 
unrecognized unless the bony pelvis is very carefully 
examined. Secondary changes in the skeleton may 
follow deformities due to rickets, and these secondary 
changes may be amenable to treatment. Abnormal 
spinal curves usually can be relieved even when their 
complete correction is not possible. Naturally, cor- 
rective treatment of any kind is modified by the preg- 
nant state. This is one reason why osteopathic ex- 
amination and treatment before conception are val- 
uable. 


The woman should be under osteopathic care 
from the time pregnancy is suspected or anticipated 
until she has completely recovered from the birth. 
She should be examined weekly, though there may 
be no abnormal symptom. Periodic examinations of 
the urine, blood pressure, the heart, lungs and the 
spinal column should be made. In this way, and only 
in this way, can abnormal conditions be recognized 
and corrected in the incipient stage, often before the 
appearance of symptoms. Diet, exercise and living 
conditions generally may require modification as the 
body weight and the demands of the fetus vary from 
week to week. 


Normal circulation of good blood’is necessary to 
the nutrition and the normal activity of any living 
tissue in the mammalian body. This applies to the 
pelvic tissues during pregnancy and the preparation 
for labor, and also to the preparation of the mammary 
glands for lactation. Circulation through the mam- 
mary glands is controlled by vasomotor centers. Rib 
lesions interfere with vascular control and so may 
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prevent nursing. It is most important to keep the 
bony thorax flexible and the thoracic: muscles active 
during the second half of pregnancy, that the mammary 
glands may function normally. 

Normal pregnancy requires wholesome nutritious 
food, with no great increase in amount; in many 
cases no increase is necessary at all, since the average 
person eats more than he needs. Appetite often in- 
creases beyond reason in pregnancy, and control may 
be needed. Each patient differs from every other in 
habitual nonpregnant eating and in the changing appe- 
tites of pregnancy. 
of eating may not lead to overweight, toxemia or 
unbalanced nutrition, the patient should be under 
careful supervision from early pregnancy. If she 
has an idea that control of diet will cause under- 
nourishment of the child, the doctor must explain the 
process of the nutrition of the fetus. It is amazing 
how notions about childbirth persist, even among per- 
sons of generally high mental stature. 

During pregnancy, good nutrition depends upon 
normal activity of the gastrointestinal muscles, even 
more than during the nonpregnant state. The in- 
creasing weight of the uterus tends to diminish the 
activity of the gravida; the increasing size of the 
uterus exerts pressure upon abdominal organs. These 
and other factors tend to interfere with the strength 
of the nonstriated muscles of the stomach, intestines 
and other tissues, including the walls of the blood 
vessels. Normal pregnancy and especially normal 
labor require strong muscles, both striated and non- 
striated. It is extremely important that all these 
muscles be strengthened during pregnancy. The 
striated muscles, which are completely voluntary, can 
be developed by well-planned exercises. The non- 
striated muscles, including those of the uterus, are 
involuntary, therefore direct exercise of them is not 
possible. However, nature has solved the problem 
presented by the lack of voluntary control. Within 
the spinal cord lie groups of nerve cells whose func- 
tion it is to control certain tissues. There is a general 
nerve center for each functional group of striated 
muscles, and one or more for each hollow organ such 
as the uterus. The centers in any segment of the 
cord are intimately connected by association nerve 
cells and fibers. Exercise of any functional group 
of skeletal muscles (voluntary, striated muscles), 
causes moderate stimulation of the visceral centers 
of the same segment. This relation is indicated by 
the structure of the spinal cord, and it has been 
demonstrated experimentally many times. To increase 
the strength of any visceral muscle, it is necessary 
only to exercise the skeletal muscles innervated from 
the same spinal segment. 

In order to develop strong visceral muscles neces- 
sary to normal pregnancy and labor, skeletal muscles 
must be exercised in a coordinated manner. The 
earlier in pregnancy such exercises are begun, the 
better. Probably the ordinary exercise of daily living 
is better than ill-judged, unplanned, strenuous, athletic 
pursuits or setting-up exercises. Exercises suitable 
not only to pregnant women in general, but also to 
the individual case must not be strenuous or “jerky” 
in quality, must not overwork the heart, and must 
involve all spinal segments in a symmetrical and reg- 
ular manner. These same qualities should be con- 
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activities whether she is pregnant or not. 
exercises are often the slow-motion type. 
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ploy.antagonistic muscles at the same time, require 
little actual movement of the limbs or the. torso, and 
do not produce fatigue. They require little expendi- 
ture of time or strength, but they must be taken reg- 
ularly and they must be symmetrical. These principles 
are essential; the actual movements are legion, and 
almost every obstetrician has favorite maneuvers. 

The heart and the lungs are subjected to a con- 
siderably increased burden during pregnancy. If 
anemia is present it increases the load. The oxygen- 
carrying power of the blood depends upon the cell- 
count and the hemoglobin. Anemia may occasionally 
be accompanied by a rosy, normal appearance of the 
skin. For this reason the blood should be examined 
as a routine measure at an early date. If any ab- 
normal condition is found, blood counts should be 
repeated. Blood chemistry is indicated in any ab- 
normal state of nutrition. 

The lungs are passive tissues, but their efficiency 
depends upon normal circulation of normal blood, to- 
gether with activity of the thoracic muscles and the 
diaphragm. These are striated muscles, easily exer- 
cised, and a good strong set of thoracic, abdominal 
and diaphragmatic muscles is a “must” for normal 
labor. They can be developed by persistent, not too 
strenuous, activity during pregnancy. 

The heart is developed indirectly by the same 
exercises. Graded exercises of the shoulder and arm 
muscles should be prescribed when the heart requires 
additional muscular efficiency. 


TOXEMIA 

Toxemia of early pregnancy is shown by morning 
nausea, sometimes with vomiting. Nausea is not, as 
is generally supposed, a normal or inevitable symptom 
though it is very common. Pernicious vomiting may 
develop. A group lesion of the second to the fourth 
thoracic segments with or without corresponding 
costovertebral lesions, is present in every case of 
nausea and vomiting. Correction of these lesions 
usually is followed by marked relief. 


Specific exercises give relief which often seems 
almost miraculous. The patient puts both hands firmly 
over the sternum, takes a deep breath, then pushes 
herself forward, against her hands. This often re- 
lieves the nausea, as the patients say, “right now”. 
The maneuver is so planned as to relieve pressure on 
the vagus nerves and on the cervical sympathetic 
ganglia. It forces the first and second ribs to a right 
angle with the spinal column which provides the 
largest possible thoracic inlet. This exercise also re- 
lieves tension on the diaphragm and it acts something 
like the “lymphatic pump”. 

The importance of lesions of the eighth to the 
twelfth thoracic vertebrae in the causation of toxemia 
in pregnancy cannot be overemphasized. Lesions of 
the eighth to the tenth thoracic vertebrae seem to be 
especially important in hyperemesis gravidarum, while 
eleventh and twelfth thoracic lesions are involved in 
toxemias associated with renal disorders. These lesions 
have been known to antedate pregnancy in a consid- 
erable number of cases. By the time the gravida 
consults an obstetrician a considerable amount of 
harm may have been caused, not only by the lesion, 
but also by its association with pregnancy. 

The inevitable disturbances of metabolism during 
pregnancy increase the demands made on the kidneys, 
liver and other organs. In many cases these tissues 
may be quite able to carry the burden imposed by 
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ordinary living even in the presence of some patho- 
genic factor such as the lesion, and yet may be com- 
pletely unable to cope with the additional burden 
imposed by pregnancy. Thus the chronic lesion may 
predispose to any of the ordinary forms of toxemia 
in pregnancy. The lines between ordinary mild nausea 
in early pregnancy, more severe nausea and vomiting, 
hyperemesis gravidarum, and the extremely serious 
diseases of the heart, liver or kidneys which necessitate 
interruption of pregnancy or which cause the death 
of either mother or child, or both, cannot be drawn 
in any exact manner. The toxemias occurring in later 
pregnancy often are associated with unusually severe 
nausea in the earlier months. Various attempts have 
been made to distinguish between different forms of 
toxemia and eclampsia, but no satisfactory classifica- 
tion yet has appeared. 

So far as osteopathic manipulative treatment is 
concerned, such differentiations are of little importance. 
The etiological importance of the lesions mentioned 
seems to be well substantiated by the records of many 
osteopathic physicians. The woman whose osteopathic 
care includes almost or quite all of the period of 
pregnancy rarely suffers from eclampsia or any other 
form of serious toxemia. 

Among other causes of toxemia, chronic infec- 
tion seems to be important. Hence any septic foci 
which are found on examination should be treated. 
Bad teeth usually grow worse rapidly in pregnancy. 
Adequate dental care is important for several reasons. 
Other foci of infection should be cleaned up whenever 
this can be done safely. In some cases it is necessary 
in order to relieve the nausea. 

Excessive feeding may tend toward toxemia. The 
gravida needs from 1500 to 3000 calories each day, 
according to her activities. She needs 25 to 50 grams 
of protein foods daily, above the 40 to 60 grams for 
ordinary maintenance. She should have her usual 
intake of calcium, iron, iodine and phosphorus in- 
creased by 30 to 50 per cent. Vitamin content, espe- 
cially vitamin A, should be increased in the food. 
These dietetic requirements rarely are fully met in 
those gravidae who become toxic. 

Treatment of toxemia is simple in nearly all 
early cases. Watchfulness makes early treatment 
possible. Headache is pathognomonic unless its cause 
is known. 

Normally the blood pressure is lower during 
pregnancy, the normal being 108 to 115, systolic. 
Blood pressure of 130 or more should lead to treat- 
ment for impending toxemia, and if the pressure 
exceeds 140 systolic, treatment should be immediate 
and vigorous. The lower thoracic spinal tissues re- 
quire immediate treatment with correction of lesions. 
Food must be limited to fruit juices until toxic symp- 
toms diminish. Prune juice and plum juice should 
alternate with the favorite citrus fruit juices to pre- 
vent excessive alkalosis. Increased water intake 
usually is needed. Such patients may be dehydrated 
even before toxic symptoms occur. The intestinal 
tract must be cleansed; enemas, colonic irrigation, or 
some method of drip administration of water may 
be needed. 

It should be repeated that toxemia rarely occurs 
in patients receiving correct osteopathic ante-partum 
care. However, such diseases as acute yellow atrophy 
of the liver or severe nephritis, or sudden appearance 
and rapid growth of a malignant tumor or some other 
serious complication may occur even when the best 
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known ante-partum care is given. 
more research work in these cases. 


Dr. Still emphasized the importance of constant 
attendance in maternity cases. He often is quoted 
as saying that an obstetrical case should be handled 
as if it were the only task for a lifetime. This prin- 
ciple has been repeated by many osteopathic phy- 
sicians. While it is true that the birth of a child 
theoretically is a normal procedure, it is also true 
that emergencies may develop suddenly. Without 
prompt and correct treatment, unexpected complica- 
tions may be fatal. 


It is a physiological fact that the spinal nerve 
centers which control viscera are segmentally related 
to other nerve centers which control voluntary action. 
It is true also that, though viscera are largely insensi- 
tive so far as consciousness is concerned, they are 
abundantly supplied with afferent nerves which affect 
reflex action. Impulses from these afferent nerves, 
when excessive, are carried to the brain and cause 
conscious pain. They stimulate voluntary muscles to 
increased and sometimes excessive activity. Delayed 
relaxation of the cervix, and sharp constant contrac- 
tion of uterine muscular bands, may be so caused. 
Such conditions may be relieved by treatment given 
the spinal muscles which are unduly contracted. The 
exact location of the abnormal contraction is indicated 
by palpation. The experienced osteopathic obstetrician 
recognizes immediately the site of the tension and 
relieves it by gentle manipulations or by steady pres- 
sure according to conditions determined by palpation 
and his own experience. 

Knowledge of anatomy and physiology provide 
the basis for the practice of obstetrics. The manner 
in which such knowledge is utilized is not always 
immediately evident, accounting for certain differences 
of opinion among osteopathic obstetricians. For ex- 
ample, the position of the patient during delivery de- 
pends upon certain anatomical facts. If she lies upon 
her back, the obstetrical canal is not so nearly straight 
as it is if she lies upon her side or if she assumes a 
squatting position, but she is able to use certain expul- 
sive forces quite well and this position is very con- 
venient for the obstetrician. If she assumes the 
squatting position the birth canal is straight and 
short. She can use expulsive forces very well indeed 
but the weight of the fetus increases the danger of 
injury to the perineum unless proper support is given. 
If she lies upon her side one leg must be supported 
and the position is tiresome. The question of position 
is settled differently by different obstetricians, and for 
different patients according to several factors, such as 
her weight, her marked preferences, the probable 
length of labor, and other considerations. 

Certain complications of labor rarely occur in 
patients with normal spinal conditions. Delay in the 
relaxation of the cervix is a common complication 
of the first stage of labor, especially in the patient 
whose lumbar region is rigid either because of ver- 
tebral lesions or because the lumbar muscles are 
tensely contracted. This rigidity may first appear 
with the onset of labor, but usually is palpable several 
days or weeks earlier. The first stage of labor is 
longer in patients whose first examination shows the 
presence of lesions, even though they may have re- 
ceived adequate osteopathic care during 2 or 3 months 
before labor. 

During the second stage of labor various abnormal 
uterine contractions occur more frequently in patients 
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with lesions affecting the lower thoracic and upper 
lumbar spinal segments. Physiological contraction and 
relaxation alternately of the uterine muscles generally, 
of circular and longitudinal muscles variously related, 
are important in molding and in rotation of the fetus. 
Any factor which disturbs the nervous control of the 
uterus may seriously disturb the efficiency of these 
alternating contractions and relaxations. In many 
cases Bandl’s ring appears to be due to vertebral 
lesions alone. 

Precipitate labor occurs most commonly in pa- 
tients with rather definitely localized lesions. It is 
noted much less often in patients with rigidities af- 
fecting a considerable spinal region than in those in 
which a local lesion without marked associated 
rigidity is present. Upper cervical lesions frequently 
are present in the puerpera with precipitate labor. 

Uterine inertia is a common complication of the 
second stage of labor. Several causes, including hy- 
dramnios, unusually large fetus, and certain other 
mechanical conditions, are generally recognizable. The 
causes of hydramnios are not well known but the 
condition seems to be associated with some form of 
toxemia. Two associated vertebral lesions nearly al- 
ways are present in this distressing condition. It 
seems that when the innervation of the uterine muscles 
is normal, inertia rarely occurs even though the pitui- 
tary gland may be subnormal. On the other hand, 
when the amount of the pituitary secretion is normal, 
inertia does not often occur even though lumbar lesions 
may be present. In those cases in which lumbar 
lesions, or lumbar rigidity without recognizable bony 
malposition, are present, together with a lesion of the 
atlas or of the upper thoracic vertebrae, some inertia 
is almost invariably present. This inertia may be 
moderate, in which case the second stage of labor is 
prolonged and the discomfort exacerbated, but the 
patient finally delivers. In other cases, inertia is so 
severe as to necessitate forceps, cesarean, or other 
artificial measure. 

Conditions which disturb the function of the 
lower thoracic and the upper lumbar spinal centers 
are important factors in the cause of post-partum 
atony and hemorrhage. Retention of the nonadherent 
placenta comes in this class. The adherent placenta 
may be referred to maldevelopment, toxemia, or some 
other factors which in turn seem to be caused by 
vertebral lesions or other disturbed anatomical rela- 
tions. 

PAIN 


Moderate and prolonged pressure over almost 
any sensitive area tends to diminish sensitiveness. 
This is a matter of common experience. For example, 
any one who hurts a finger just naturally presses on 
it, not too hard, and the pain is relieved. There are 
exceptions, of course. A physiological fact very well 
known to osteopathic physicians is that because of 
the intimate association of viscerosensory and soma- 
tosensory nerve centers in any spinal segment, any 
condition which affects one center tends to affect 
others in the same segment in the same manner. This 
provides the principle upon which is based the relief 
of labor pain by steady pressure upon the deep spinal 
tissues of the lumbar region. The exact site at which 
pressure is needed at any given time is indicated by 
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palpation. As labor progresses these areas vary and 
pressure must be modified in force and in location 
accordingly. 

This pressure has several important functions. 
It relieves the suffering of the mother; it pre- 
vents certain abnormal localized bands of uterine 
contraction; it prevents undue fatigue of nerve 
centers and so is one preventive of uterine 
inertia; it prevents excessive uterine and volun- 
tary contractions, and thus helps to save the perineum. 
These effects are secured by physiological means, 
simply by maintaining the normal activities of nerve 
centers, without any violent or disturbing reflexes. 
Not only is suffering diminished and certain compli- 
cations avoided, but also the time of labor is shortened. 

Persons who are unacquainted with physiological 
conditions have supposed that shortening the time of 
labor must increase the danger of perineal injury. 
This is not at all the fact, because there is not any 
abnormal violence of muscular action produced by 
the pressure, but only the normal relaxation of parts 
which should be relaxed, normal activity of muscles 
which should be active at any given time, the main- 
tenance of normal circulation and innervation con- 
stantly. 

The secretion of the pituitary body is important 
during labor; in medical practice pituitary extract 
is administered in certain cases of uterine inertia. 
Without saying that pituitrin absolutely never 
should be used, osteopathic obstetricians agree that 
most patients who have received osteopathic care 
during pregnancy have a normal supply of their 
own pituitrin. Cervical lesions and habitual or occu- 
pational causes of disturbed relations of the vertebrae 
and the soft tissues of the neck should be corrected 
as early in pregnancy as is possible; the patient should 
be examined frequently, that lesions which affect 
the circulation through the pituitary body may be 
corrected. No doubt most osteopathic obstetricians 
have records of patients who had been given pituitrin 
in previous labor at the hands of nonosteopathic doc- 
tors. When they had osteopathic care during preg- 
nancy pituitrin was not needed. In some cases osteo- 
pathic physicians have been called only at the onset 
of labor. The patient may not be supplied with her 
own pituitrin. Osteopathic manipulative therapy may 
or may not be sufficient in such cases. A small amount 
of pituitrin may be necessary when it becomes evident 
that the patient cannot manufacture her own, and 
that she needs it badly. A very small dose is enough ; 
the ordinary dose prescribed is far too much when 
osteopathic manipulative treatment is given. 

The baby born of a mother whose puerperium 
is abnormal in any way usually is less robust, and 
its early days are more stormy than they should be. 
The child may become healthy in time, but very often 
it is difficult to nurse, has indigestion, or cries ex- 
cessively. Many infants suffer from jaundice during 
their first few days. The mother who has malalign- 
ment of the spinal column or bad posture, even though 
she has osteopathic manipulative treatment during sev- 
eral months before labor, probably will have more 
difficulty in labor and more trouble in the care of 
her baby than will the mother with good posture and 
a normal spine. 
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Spastic paralysis, congenital spastic paraplegia, 
Little’s disease, cerebral birth palsy are practically 
synonymous terms for the variety of manifestations 
found in children crippled from birth. Spastic paraly- 
sis is the term most frequently used today and de- 
notes a paralysis of the spastic type as contrasted with 
the flaccid type. Basically the paralyses are different 
because the underlying nerve involvements are in dif- 
ferent locations. A muscle that is spastic indicates 
difficulty in the brain or upper motor neurone of the 
reflex arc. A flaccid condition, on the other hand, 
means disturbance of the nerve centers or pathways 
below the brain. When the higher centers of control, 
ie., the cerebral hemispheres, are damaged, there is 
lost the fine coordination of the voluntary muscles. 
The spinal reflexes are intact and actually overwork 
as there is little or no control from the cerebral cen- 
ters which normally put a brake on the action of the 
voluntary activity. In repose the picture of these 
individuals is not very significant, but when any action 
is demanded of them, the defects in muscle function 
are all too evident. 

Spastic paralysis may or may not be associated 
with mental defect. In 1843 Little described the symp- 
tom-complex of generalized rigidity with only slight 
or no dementia and without convulsions. This, in the 
strict sense, is still held as the criterion for Little’s 
disease. But there are cases in which the paralysis 
appears similar and at the same time the mentality is 
greatly retarded. It is difficult to judge the full ability 
of a patient suffering from spastic paralysis because 
his disoriented muscles leave him poorly equipped to 
express himself. However, one trained in such mat- 
ters can tell fairly accurately how nearly the mental 
age corresponds to the physical. Upon this criterion 
hinges the amount of improvement that can be ob- 
tained in the individual patient. 


There is more and more reason today to accept 
birth injury as the main causative factor in spastic 
paralysis. Specifically the injury likely to produce the 
condition is intracranial hemorrhage. Depending upon 
the exact site and extent of the hemorrhage, the new- 
born infant may live only a few hours, may live and 
be crippled in varying degrees, or may live and show 
no apparent ill effects after the first few days. 


Not all birth injuries give rise to intracranial 
hemorrhage; not even all head injuries damage the 
brain. The very frequent condition of caput suc- 
cedaneum involves only the soft tissue of the scalp, 
producing an edema of the presenting part as it 
pushes against the cervix. The soft swelling, largest 
at the moment of birth, gradually recedes and usually 
is gone completely in 3 days. Another localized 
swelling is cephalhematoma, which is caused by bleed- 
ing between the skull bone and its periosteum ex- 
teriorly. It is generally found only in cases where 
there has been friction of the head in the birth canal. 
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The bleeding in these cases is limited to the confines 
of one skull bone, as the periosteum at the edge of 
the bone is firmly attached to underlying bone. The 
hematoma may be noticeable at the time of delivery, 
or not for 2 or 3 days afterward. Most of them 
increase in size for about a week and gradually are 
absorbed in from 1 to 5 months. Both caput suc- 
cedaneum and hematoma external to the skull may be 
quite apart from any internal damage. Injury to the 
cranial bones themselves more often causes injury to 
the brain as well. This is especially true when there 
is a depressed fracture of the bones. Overlap of the 
skull bones is expected where the head of the baby 
must accommodate to the mother’s pelvis. When the 
overlap is not excessive there is no apparent harm, 
and within a few days the sutures are found free of 
any overriding of bones. Occasionally the irritation 
caused by this overlap or other friction will result in 
ridges appearing on the edges of the bones. These 
last from weeks to a few months and then disappear. 
A more serious effect of the compression of the skull 
bones is the tension put on the membranes within the 
cranium. The tentorium and the falx may be torn by 
lateral or by anteroposterior compression of the head. 
At the same time the meninges of the brain may be 
stretched or compressed so that ischemia or congestion 
of the tissues occurs. Any of these accidents can lead 
to cerebral hemorrhage. 

Since this discussion is on spastic paralysis and 
since the assumption is strong that intracranial injury 
plays an important part, a more detailed study of the 
causes of intracranial hemorrhage is in order. 

Three headings may be used in classifying the 
causes: immediate, predisposing and contributing. 

Mechanical factors head the list of immediate 
causes. The use of forceps, the presence of unusual 
bony projections in the maternal pelvis, lateral com- 
pression against the pubic bone, all can be given as 
mechanical factors which may produce injury and 
hemorrhage. Another mechanical cause may be too 
forceful attempts at resuscitating an infant, especially 
if the method of holding it firmly by the head and 
swinging it is resorted to. 

Predisposing causes of hemorrhage within the 
skull include: (1) Hereditary syphilis, (2) prematur- 
ity of the baby, (3) quick release of the moulded head, 
and (4) asphyxiation. It is well known that the blood 
vessels in the baby are much more fragile than in 
the adult, hence the incidence of hemorrhage in any 
part of the body is greater. Particularly is this true 
with mechanical factors affecting the skull. The quick 
release of the moulded head causes a temporary rise 
in fetal blood pressure during uterine contractions. 
Sudden release of all counterpressure of the cervix 
and vulva by a precipitate delivery or rapid forceps 
extraction is believed to cause a rupture of blood 
vessels. 


Asphyxiation as a cause of hemorrhage is contro- 
versial. Older writers placed considerable importance 
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on it as a primary factor, thinking that the congestion 
seen in asphyxia was responsible for the breaking of 
engorged blood vessels. More recent observers believe 
that the asphyxia is more the result of intracranial 
damage than the cause. Today advocates on both 
sides can be found. Possibly a primary asphyxia is 
responsible for minute hemorrhages found within the 
skull, or anywhere in the body. If cerebral hemorrhage 
is suspected when cyanosis is present, great care 
should be taken in overcoming the cyanosis lest fur- 
ther and fatal hemorrhage result. 

Among the contributing causes may be men- 
tioned the hemorrhagic diathesis of the newborn. In 
the past many babies have been subject to more or 
less severe hemorrhagic conditions, with many deaths 
resulting. Studies of the blood of the newborn dis- 
close a deficiency in the normal coagulation time 
during the first few days of life. A particular tend- 
ency of most newborns to bleed easily is being averted 
now by the use of vitamin K both during delivery 
and immediately thereafter. Previous to the use of 
vitamin K, hemorrhagic diseases of the newborn no 
doubt accounted for some of the intracranial hem- 
orrhages as well as for other bleeding points more 
easily seen. If this hemorrhagic tendency is linked 
with any of the mechanical factors, the resulting con- 
dition may well be all the more pronounced. 

Another contributing factor is the use of anal- 
gesics and anesthetics. For a while there was much 
comment on the relation between the use of scopola- 
mine—‘“twilight sleep”—and infant mortality and mor- 
bidity. This may be due largely to its widespread use 
some years ago. However, because scopolamine pro- 
longs the second stage of labor and makes the use of 
forceps necessary in a larger percentage of cases than 
, without it, the use of the drug is at least a contrib- 
uting factor from a mechanical viewpoint. The same 
may be said for other analgesics and the prolonged 
use of anesthetics during the second stage of labor. 
With the necessity for mechanical intervention more 
frequent, asphyxia of the infant may easily result, giv- 
ing added chance for intracranial damage. 

With all the possibilities of injury to the brain 
and meninges in the process of birth, it is not fair 
to say that only difficult, prolonged or instrumental 
deliveries are responsible for intracranial hemorrhages. 
Actually, according to some investigators, there seems 
to be no greater incidence of abnormal children com- 
ing from difficult labors than from those delivered 
spontaneously. It is also true that cases of cerebral 
hemorrhage occur in Cesarean births and from pre- 
cipitate deliveries. In the latter it is not too surpris- 
ing, because there is a sudden release of pressure 
against the head and in some instances there might 
be a fall of the infant against a hard surface. 

The viewpoints of the obstetrician who delivers 
the child and that of the neurologist who sees the 
child later differ markedly. Details of the delivery are 
not remembered or are not known by the mother 
who is usually the only one to give information to 
the neurologist. The obstetrician sees that the baby 


NOMENCLATURE FOR RH FACTORS 


A comprehensive Rh vocabulary appears in the Feb- 
ruary 3, 1945, issue of The Journal of the American Med- 
ical Association, p. 294. It is presented by A. S. Wiener, 


M.D., Brooklyn, who reports that the nomenclature “has 
been tested by actual usage and has the approval of work- 
ers to whom it was sent for their opinions.” 
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cries and breathes well and kicks. Barring some out- 
standing injury that is obvious, he rarely follows the 
case. More often than not the history in a case of 
spastic paralysis is that of an apparently normal baby, 
especially if it is a first-born and there is no other 
child in the family for comparison. This it not hard 
to understand when it is known that the site of the 
pathological condition is in the cortex, a part of the 
brain not well developed at birth and its function not 
stimulated until the infant grows older. 

Control of voluntary muscles in the newborn is 
not very different from that found in a case of spastic 
paralysis. Unless the hemorrhage is manifest by con- 
vulsions or projectile vomiting or marked rigidity of 
muscles, attention will not be drawn to any abnor- 
mality until the child is perhaps 6 months old when 
the lack of expected normal control begins to mani- 
fest itself. 

Keeping in mind that this lack of muscle control 
is the result of destruction of certain cortical centers, 
one must approach the treatment of the child from 
the point of view of utilizing what is left. New path- 
ways of nerves need to be developed in order that 
certain muscle groups may be reeducated. At the same 
time the general health must be built up and main- 
tained. The implication here is that spastic paralysis 
is a form of birth injury and as such the cause of 
the condition cannot be removed. At best one can 
take care of the results of the accident only. Of all 
the intracranial injuries and _ pathological states, 
whether antenatal in origin or acquired during birth, 
patients with spastic paralysis, and possibly certain 
epileptics without spastic muscles, form a group in 
which intelligent mental as well as physical therapy 
is necessary. The minds of many of these spastic 
children are capable of development and through 
mental control progress is made. Many infants with 
intracranial injury are stillborn or die shortly after 
birth; others develop only to a very low mentality 
though they reach adulthood physically. There ap- 
parently is no hope or help for these patients. 

By being aware of the causative factors in spastic 
paralysis, a physician can form an opinion as to how 
much progress he may expect from treatment. Osteo- 
pathic manipulation to help normalize the overactive 
spinal muscles, and other physiotherapeutic measures, 
will aid the patient in acquiring control of his body. 
It is necessary to explain the nature of the case to 
the family, and to educate them in the part they must 
play in helping the child who is spastic. The services 
of physicians and of personnel in institutions thor- 
oughly equipped to care for the daily needs of these 
children should be sought. The general practitioner 
probably will not be able to devote the time even 
though he has the knowledge to care for the spastic 
child. He should know reliable places to obtain spe- 
cialized care. Orthopedic work may be advisable and, 
if so, should be done at the proper time, but the most 
important treatment is the constant, day by day care 
that must be given by the family or other individuals. 


1808 W. 103rd_ St. 


SEDIMENTATION TEST 


An excellent summary of the sedimentation test comes 
from Sheepshead Bay, U.S.P.H. Hospital. It is written by 
Irving J. Wolman, M.D., Brooklyn, N.Y., and is published in 
the February 1945 issue of Clinical Medicine. The presentation 
includes a discussion of the significance of the test and a 
simple, concise description of technic, with illustrations. 
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So many articles about psychiatric problems of 
our men in service have appeared in lay periodicals 
and Sunday supplements during the past 2 years 
that one may well wonder whether the citizens of the 
country are becoming hyperconscious of the possibility 
of personality maladjustments among service person- 
nel, and are looking for a psychoneurotic behind every 
service ribbon. Stars and Stripes, the G.I.’s news- 
paper, views with alarm “the psychoneurosis fad 
which is sweeping the country and which is based on 
the belief that every returning veteran is maladjusted.” 
The article continues: “Every screwball with thick 
lenses and a long haircut is setting up shop as an 
expert on the returning veteran. If your wife or 
sweetheart runs behind a solid oak table when you 
finally go bounding in the front door, don’t say we 
didn’t warn you.” A careful examination of the facts, 
however, will lead one to conclude that it is impossible 
to overemphasize a problem which so seriously af- 
fects the lives, directly and indirectly, of so many 
Americans. 

In the last war, one-third of the wounded, and 
one-seventh of all men discharged, were classified as 
permanently unfit and disabled on account of func- 
tional neuroses and mental disorders. Detailed statis- 
tical information of similar discharges in this war 
has not been released, but it is admitted that the Army 
is discharging men with neuropsychiatric diagnoses 
at the rate of many thousands per month. Menninger’ 
states that 30 per cent of the discharges from the 
Army are for psychiatric reasons, indicating that the 
proportion of mental disorders has increased over that 
of the last war, despite the fact that there was a better 
“sifting” of recruits to eliminate those with persona- 
ality maladjustments. The cost of these mental casual- 
ties is incomputable from the humanitarian viewpoint, 
and astronomical from the economic angle. 

This high incidence of psychiatric cases is not 
entirely due to poor screening of recruits. At least 
two reasons are evident which tend to account for 
such large numbers of neuropsychiatric casualties in 
the present war. The first of these reasons is what 
might be termed “The American Attitude.” As chil- 
dren, we are indoctrinated with the ideas of fair play, 
sportmanship, kindness, and self-protection. We re- 
press our aggressive urges, and our childhood desires 
to hurt and kill. War demands a complete reversal 
of these concepts and the resulting conflict produces 
tensions which increase until the neurosis supervenes. 
A second causative factor stems more directly from 
the battle situations. In combat areas the soldier is 
‘constantly subjected to conditions which demand an 
excessive expenditure of both physical and psychologi- 
cal, or “nervous,” energy. Every person, no matter 
how strong he is or how well-integrated his personality 
may be, must eventually reach a state in which his 
reserves of psychic energy are exhausted. When this 
situation develops, a combat neurosis results. Smith? 
in his survey of the neuroses resulting from the 
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Guadalcanal battle, implies this when he states that 
these muscular young marines would have withstood 
any but the most exacting psychiatric scrutiny previous 
to entering combat. 

It is admitted that the majority of our men in 
service will not directly create any great psychiatric 
problem. They will readjust to civilian life as they 
adjusted to war. They are the people who are con- 
stitutionally able to accept changes with relative equa- 
nimity. They are the ones who are really “doing the 
job” now and they are the ones who will “do the 
job” in the postwar world. Let us hope that their 
adjustment will be made easier by intelligent planning, 
coordination and direction. 

Those veterans who present psychiatric problems 
may be grossly separated into four categories: (a) The 
“lost generation” segment; (>) the chronic aggres- 
sive; (c) the physically disabled; (d) the frank mental 
disorders (from the mild psychoneuroses to the major 
psychoses ). 


(a) The “lost generation,” like its counterpart of 
World War I, will be composed of persons varying 
in individual dispositions, but uniform in their in- 
ability or unwillingness to conform to the social mold. 
It may be added that war is frequently not the pri- 
mary cause for this reaction of nonconformity, but 
rather the social instabilities which accompany a war 
provide a convenient facade for persons who funda- 
mentally have a desire to be nonconformists. 


(b) The chronic aggressive patients make up 
another group which easily shows poor adjustment 
to environment. Personalities of this type are not 
developed by war in most instances. The truth is 
rather that warfare with its planned aggression easily 
affords the chronically hostile masks of anonymity 
behind which they can give free expression to their 
discontent. They are naturally reluctant to relinquish 
this habit of expression, and tend to carry their ag- 
gressiveness and hostility over into civilian life. They 
become the chronic troublemakers of labor unions, 
the rabid government-b»:.rs of Veterans’ organiza- 
tions, the traditional ma!contents of civilian life. They 
are chronically dissatisfied with conditions that exist, 
no matter how favorable. 

(c) The physically disabled veterans constitute 
a special category because, while the conditions are 
primarily physical, secondary neuroses may develop 
due to the men’s attitudes toward their disabilities. 
The science of prosthetics and the art and science of 
plastic surgery have done much in this war to help 
the disabled and disfigured. By giving the service- 
man an arm or leg that looks and acts like the one 
he lost, or by renovating his face or body to a sem- 
blance of the original, many psychoneurotic reactions 
are cured before they occur. Although many, per- 
haps the majority, of the men with physical disfigure- 
ments or incapacities will adjust to civilian life without 
difficulty, there is in each case the possibility that the 
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soldier may develop inferiority feelings as a result of 
his disability or disfigurement. In most cases, this 
phase of the soldier’s reaction is well investigated 
before he is discharged, and those who show signs of 
inferiority feelings or similar psychiatric disorders are 
given immediate psychiatric counsel. They are as- 
sisted in overcoming their fears and embarrassment 
and are taught to adopt a casual attitude toward the 
scar, or artificial limb, or toupee. 


(d) The psychiatric casualties, however, will be 
numerically largest of the four categories presenting 
postwar psychological problems, and this is the group 
which will prove most costly both sociologically and 
economically. Our major discussion, therefore, will 
be concerned with this group. The war has produced 
no new psychiatric entities, but new conditions have 
often, as Strecker* remarks, “so modified and even 
grossly distorted the basic disability that it cannot be 
identified until the veneer of deprivations, exhaustion, 
tropical disease and acute fear reactions has been 
scraped off by first aid therapy.” 


In many ways, this war differs from the struggle 
of 1914-1918, and the differences are reflected in a 
change in frequency which is evident in two psycho- 
neuroses. In World War I, the most common neurosis 
was the simple conversion hysteria. In the present 
war, anxiety reactions form the dominant type of 
psychoneurosis. McGregor* has made an analysis of 
2,228 consecutive cases admitted to a military hospital 
for neurosis. The accompanying table, taken from 
his monograph, gives a fairly accurate index of fre- 
quency of occurrence of the various neuropsychiatric 
reactions and allied psychosomatic disorders. 


Anxiety state 464 Homosexualism 38 
Dyspepsia 424 Psychosis _ 22 
Effort syndrome 313. Sleepwalking 20 
Rheumatism 228 Night blindness 17 
Hysteria 150 Tic 15 
Headache 122. Obsessive-Compulsive 

Postconcussion Neurosis 108 Neurosis 0 
Enuresis 71 ~+=Pruritus 10 
Fugue 68 Constipation 8 
Stammer 60 Overbreathing tetany 1 
Syncopal attacks 59 Alcohol addiction 1 


What is the prognosis for the psychoneurotic 
ex-soldier? How many will experience a persistence 
of symptoms after return to civilian life? Will these 
men, following discharge, continue to need psychiatric 
assistance? A survey by Pratt® gives some indication 
of the ultimate answers to these questions. Replies 
of 142 psychoneurotic ex-soldiers to a questionnaire 
sent to them some months (average was 5 months) 
after discharge indicated an almost universal per- 
sistence of symptoms. In the majority of cases the 
men reported the symptoms worse or unimproved. 


Prognosis in general for neuroses resulting from 
battle is uncertain, then, at best. No one can antici- 
pate how well the patients can readjust themselves 
in the postwar world. Most of them will experience 
a persistence of their psychoneurotic symptoms after 
their return to their homes. All those whose symp- 
toms persist, and many whose immediate symptoms 
disappear or markedly improve, will be in need of 
psychiatric consultation and treatment for a variable 
period if society expects them to properly re-establish 
themselves as contributing members. 

It is immediately obvious that such psychiatric 
counseling cannot be done by personal contact between 
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psychiatrists and individual veterans. Even if we all 
directed our efforts exclusively to treating veterans, 
there simply would not be enough of us to go around! 
The problem, then, must be solved by providing vari- 
ous methods of psychiatric education and direction 
for those persons and organizations who will have di- 
rect contact with the veteran. 


Important on any list of such “persons and 
organizations” is the general practitioner. It is to 
the family doctor that these men first come for advice 
and treatment after they have again become civilians. 
Present trends indicate that in the postwar world, 
the family physician will with increasing frequency 
find himself thrust into the role of psychiatric coun- 
selor. All too frequently, alas, no specialty is so alien 
to the general practitioner as is that of psychiatry. 
It shall be necessary, therefore, to provide some means 
of giving the doctor in general practice short, intensive 
courses in psychiatry. 

Such a program should be arranged by our na- 
tional organization with the cooperation of the Ameri- 
can College of Neuropsychiatrists. Seminars on 
psychiatry prepared in this manner could be presented 
in various areas by different men specializing in neuro- 
psychiatry. 

An even greater amount of help in psychiatric 
education will have to be given to the organizations, 
the personnel departments of businesses, and other 
agencies which have direct contact with the ex-service- 
man. These people must be taught how to handle 
men intelligently. They must learn how to help 
develop in the returning veteran a realization that he 
has within himself the ability to become a self-reliant, 
productive member of society, whether his disability 
be psychiatric, psychosomatic or purely physical. 

Of all the factors which contribute toward this 
feeling of self-reliance, returning soldiers give first 
place to independence. Financial security (in plain 
words, a job) more than any other single item is 
listed as the major contributor to the feeling of 
independence. 

Rest and quiet are next in order as factors con- 
tributing to mental rehabilitation. Being home with 
the family is cited almost as frequently. The feeling 
for home is especially strong in the neurotic, since 
he is in reality an immature individual, longing for 
return to the protective mother, or mother substitute 
(wife or sweetheart). 

These remedies: Independence, job, quiet, home, 
plus the guidance of understanding doctors and in- 
telligent handling by social and business organizations, 
will do much to solve the psychiatric problems of 
ex-soldiers. If society will thus fulfill its obligation to 
aid them in their attempts at rehabilitation, and re- 
integration with the civilian world, we may in a large 
measure influence both the economic and the social 
consequences of this war’s mental casualties. 


Still-Hildreth Osteopathic Sanatorium. 
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PRESIDENT. 
PRESIDENT-ELECT. 


MEETING OF A.O.A. BOARD OF TRUSTEES 


The Board of Trustees of the American Osteo- 
pathic Association met in Chicago June 20-24, 1945. 
The entire Board was present, including the President, 
President-Elect, Past President, and First Vice Presi- 
dent. Also in attendance were the Second and Third 
Vice Presidents and the Chairmen of the Department 
of Public Relations and the Division of Public and 
Professional Welfare. Because the rules of the Office 
of Defense Transportation did not permit the holding 
of a convention, or even a meeting of the House of 
Delegates, it became necessary for the Board to transact 
all of the business that was done. 


Since the basic law of the organization requires 
that officers be elected by the House, and that they 
serve until their successors are elected and qualified, it 
was the advice of legal counsel that the Board lacked 
authority to elect. Dr. C. Robert Starks, who has 
served one year as President, offered his resignation 
which was rejected by the board without a dissenting 
vote. Action was then taken recognizing the continu- 
ance in office of President-Elect Dr. John P. Wood, 
First Vice-President Dr. Wayne Dooley, Second Vice- 
President Dr. Allan A. Eggleston, Third Vice Presi- 
dent Dr. Amalia Sperl, and declaring that Dr. Walter 
E. Bailey, as the most immediate past president, retains 
his place upon the Executive Committee and the Board 
of Trustees. Since the Board is authorized to fill va- 
cancies in its own membership it re-elected the five 
whose term expired with 1945, Drs. Benjamin F. 
Adams, Mary E. Golden, Donald V. Hampton, Robert 
K. Homan, and H. Dale Pearson, the sense of the mo- 
tion being that they are to serve until their successors 
are elected by the House and qualified. 


The term of office of Executive Secretary Dr. 
R. C. McCaughan continues. The Treasurer, Rose 
Mary Moser; the Business Manager, Dr. C. N. Clark; 
and the Editor, Dr. Ray G. Hulburt, were reelected. 

The heads of the Departments of Public and Pro- 
fessional Affairs, of the Department of Public Rela- 
tions, and of the Division of Public and Professional 
Welfare were reappointed. Dr. Walter E. Bailey was 
made Chairman of the Osteopathic Progress Fund 
Committee, succeeding Dr. R. McFarlane Tilley, who 
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resigned from the chairmanship at the time of the 
March meeting of the Board. The meeting was held 
so late in the month that not all appointments of bu- 
reau and committee chairmen and members could be 
completed in time for publication this month. The 
official roster will appear in the August JoURNAL. 


Comparatively little will be included here about 
the reports submitted. Membership is the highest on 
record-—7,444 and the Committee on Special Member- 
ship Effort set a goal of 8,000 by June 1 next year. 
Calls for service are so insistent that the largest budget 
in the history of the organization was approved. The 
demands in the field of public health, professional edu- 
cation and so forth are so great that even with the large 
budget, the officers and trustees individually paid their 
own expenses in connection with this meeting just as 
they would have done had there been a full-fledged 
convention. 

The Bureau of Professional Education, the De- 
partment of Public Relations, and the Committee on 
Veterans Rehabilitation reported the activities of the 
colleges, in preparing for and giving refresher courses 
to osteopathic physicians discharged from service and 
enrolling the beginnings of the large number of stu- 
dents expected to enter as more and more service men 
and women are discharged. 


A larger number of hospitals were approved for 
intern training than ever before, and a hospital register 
established, as appears on page 504. 

The six osteopathic colleges in Chicago, Des 
Moines, Iowa; Kansas City, Mo.; Kirksville, Mo.; 
Los Angeles, and Philadelphia were approved for the 
coming year, as has been done for many years past. A 
number of specialists, examined and approved by the 
respective specialty boards, were certified. 

The growing importance of public health activities 
was recognized, with developing plans for veterans’ 
clinics and other undertakings involving the profes- 
sion. 

The increasing number of public measures for 
health and hospital care, not only of the indigent but 
also of most employed persons needing such attention, 
influenced plans for the future. 

The Committee on Research, including the Re- 
search Council, laid plans for a complete reorganiza- 
tion, and for greatly increased activity in stimulating 
and directing osteopathic research. 

A very significant action taken was the signing of 
a contract for the purchase of property on which to 
build permanent headquarters for the American Osteo- 
pathic Association as soon as conditions permit. The 
location is on East Ohio Street, very near where the 
headquarters of the Association were for fifteen years 
until May 1 of this year. 

A committee was set up to draft building plans 
for presentation to the Board at its regular meeting in 
December. The object will be to save rent, to obviate 
the necessity of moving every few years as office prop- 
erty changes hands, to provide a building constructed 
with careful regard to the Association’s own office 
needs, and a place with suitable room for expansion 
to serve as a creditable headquarters for years to 


come. 
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The following osteopathic hospitals have been certified as of June 23, 1945, by the American 
Osteopathic Association either as Institutions Approved for Training of Interns or as Registered 
Hospitals meeting certain standards set up by the Bureau of Hospitals of the American Osteo- 
pathic Association. The hospitals for intern training are approved jointly by the Board of Trustees 


Amarillo Osteopathic Hospital, Inc., Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan 

Bangor Osteopathic Hospital, Bangor, Maine 
Bashline Rossman Hospital, Grove City, Pennsylvania 

Chicago Osteopathic Hospital, Chicago, Illinois 

Cleveland Osteopathic Hospital, Cleveland, Ohio 

Coats-Gafney Clinic and Hospital, Tyler, Texas 

Corpus Christi Osteopathic Hospital, Inc., Corpus Christi, Texas 
Dayton Osteopathic Hospital, Dayton, Ohio 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit, Michigan 

Doctors Hospital, Columbus, Ohio 

Doctors’ Hospital, Inc., Los Angeles, California 

Donovan Osteopathic Hospital, The, Raton, New Mexico 
Fair Oaks Hospital, Pasadena, California 

Gleason Hospital, Inc., Larned, Kansas 

Glendale Community Hospital, Glendale, California 

Gorrell Hospital, Corpus Christi, Texas 

Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Green Cross General Hospital, Akron, Ohio 

Hillside Hospital, San Diego, California 


Hospital of the Kansas City College of Osteopathy and Surgery, 


Kansas City, Missouri 
General Hospital Unit 
Conley Maternity Unit 
Hustisford Hospital and Clinic, Hustisford, Wisconsin 
Joplin General Hospital, Joplin, Missouri 
K.C.O.S. Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 


Allegheny Osteopathic Hospital, Warren, Pennsylvania 
Alva Osteopathic Clinic, Alva, Oklahoma 

Audubon Hospital, Audubon, New Jersey 

Avenal Maternity Home, Avenal, California 

Axtell Hospital, Princeton, Missouri 


Ball & Ball Clinic, Blackwell, Oklahoma 

Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bishop Rectal Clinic & Hospital, Sioux Falls, South Dakota 
Bondies Sanatorium, South Pasadena, California 

Brown Hospital, Berrien Springs, Michigan 

Brown Hospital, Nebraska City, Nebraska 

Burbank Hospital, Burbank, California 

Carson City Hospital, Carson City, Michigan 

Clarendon Clinical Adair Osteopathic Hospital, Clarendon, Texas 
Clinic Hospital, The, Nowata, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico 

Cochran Hospital, Holcomb, Missouri 

Cottage Hospital, Oildale, California 

Crews Hospital & Clinic, Gonzales, Texas 


Davis Hospital, Davis, Oklahoma 

Dealy Hospital, Sea Isle City, New Jersey 
Decker Hospital, Goshen, Indiana 

Derfelt Osteopathic Hospital, Joplin, Missouri 
Early Hospital, Inc., The, Dayton, Ohio 
Elm Street Hospital & Clinic, Denton, Texas 
Farrow Osteopathic Hospital & Clinic, Erie, Pennsylvania 

Flint General Hospital, Flint, Michigan 

Forbes Hospital, Swea City, Iowa 

Fort Sumner Hospital & Clinic, Fort Sumner, New Mexico 
Freedom Clinic Hospital, Freedom, Oklahoma 

Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 

Garden City Maternity Hospital, Garden City, Michigan 

Gau Osteopathic Hospital & Clinic, Enid, Oklahoma 

Grau Hospital, Muscatine, Iowa 

Green Memorial Hospital, Upland, California 

Gribble Hospital, The, Vidor, Texas 

Hartsock General Hospital, St. Joseph, Missouri 
Hayes-Mayberry Osteopathic Hospital, Inc., East Liverpool, Ohio 
Hayman’s Private Hospital, Dr., Doylestown, Pennsylvania 
Hinde Memorial Hospital, Sandusky, Ohio 

Hinton Clinic Hospital, Hinton, Oklahoma 

Hudson Clinical Hospital, Fairfax, Oklahoma 

Hugo Hospital, Hugo, Oklahoma 

Idabel General Hospital, Idabel, Oklahoma 

Jackson Osteopathic Hospital, Jackson, Michigan 

Kelso ‘Osteopathic Hospital, Kelso, Washington 

Lakeview Hospital, Milwaukee, Wisconsin 

Lawrence Hospital, Byron, Michigan 

Leopold Hospital, The, Garden City, Kansas 

Loerke Hospital, Ottumwa, Iowa 

Marietta Osteopathic Hospital, Inc., The, Marietta, Ohio 

Martin Landfather Hospital, Maryville, Missouri 


of the American Osteopathic Association and the American College of Osteopathic Surgeons. 


REGISTERED OSTEOPATHIC HOSPITALS APPROVED FOR TRAINING OF INTERNS 


REGISTERED OSTEOPATHIC HOSPITALS 


Lamb Memorial Hospital, Denver, Colorado 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 

Laughlin Hospital, Kirksville, Missouri 

Los Angeles County Osteopathic Hospital, Los Angeles, California 
Madison Street Hospital, Seattle, Washington 

Magnolia Hospital, Long Beach, California 


Massachusetts Osteopathic Hospital, Inc., Jamaica Plain, Massachu- 


setts 

Maywood Hospital, Maywood, California 
McLaughlin Osteopathic Hospital, Inc., Lansing, Michigan 
Mercy Hospital, St. Joseph, Missouri 
Monte Sano Hospital and Sanitarium, Los Angeles, California 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Osteopathic Hospital of Maine, Portland, Maine 

Brighton Avenue Unit 

State Street Unit 
Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 


Osteopathic Hospital of Rhode Island, Inc., Cranston, Rhode Island 


Ozark Osteopathic Hospital, Springfield, Missouri 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saco Hospital, Inc., Saco, Maine 

Saginaw Osteopathic Hospital, Inc., Saginaw, Michigan 
Sparks Clinic & Hospital, Dallas, Texas 

Stone Memorial Hospital, Carthage, Missouri 

Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
Yakima Hospital, Yakima, Washington 


Mason Clinic, Mason, West Virginia 
Memorial Hospital, Greeley, Colorado 

Mesa Memorial Hospital, Grand Junction, Colorado 

Metropolitan Hospital, Philadelphia, Pennsylvania 

Mexico General Hospital, Mexico, Missouri 

Midland Community Hospital, Midland, South Dakota 

Mineral Spring Hospital, Louisiana, Missouri 

Mitchell Clinic Hospital & Sanitarium, Excelsior Springs, Missouri 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Northwest Hospital, Miami, Florida 

Norton Clinic & Hospital, Nacogdoches, Texas 

Odaffer Hospital, Farmington, New Mexico 

Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 

Orlando Osteopathic Hospital, Orlando, Florida 

Osteopathic Clinic Hospital, Cherokee, Oklahoma 

Osteopathic Clinic & Hospital, Superior, Nebraska 

Ottawa Arthritis Sanatorium & Diagnostic Clinic, Ottawa, Illinois 
Park Avenue Hospital, Pomona, California 

Pearson Osteopathic Hospital, Erie, Pennsylvania 

Pittsburg Hospital, Pittsburg, Texas 

Plattner Clinic & Hospital, Grand Prairie, Texas 

Point Clinic, Point Pleasant, West Virginia 

Portland ‘Osteopathic Hospital, Portland, Oregon 

Reid Hospital & Clinic, The, Bethany, Missouri 

Rhoads-Lambert Hospital, Eugene, Oregon 

Ridgewood Hospital, Daytona Beach, Florida 

Riley Sanatorium, North Muskegon, Michigan 

Riverside Maternity Hospital, Pendleton, Oregon 

Riverside Osteopathic Hospital, Trenton, Michigan 

Riverside’s Osteopathic Hospital & Sanitarium, Riverside, California 
Riverview Hospital, Norristown, Pennsylvania 

Roswell Osteopathic Hospital, Roswell, New Mexico 

Sheridan Community Hospital, Sheridan, Michigan 

Simpson Osteopathic Hospital, Milan, Missouri 

Sioux City Osteopathic Hospital, Sioux City, Iowa 

Smith Hospital, Dr. C. T., Hillsboro, Oregon 

Southwestern Osteopathic Sanitarium & Hospital, Wichita, Kansas 
Steele City Hospital & Maternity Home, Steele City, Nebraska 
Still Osteopathic Hospital, Flint, Michigan 

Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic S ium, Tulsa Unit, Tulsa, Oklahoma 
Stuart Hospital, Winnsboro, Texas 
Tessien Hospital, Springfield, Minnesota 
Traverse City Osteopathic Hospital, Traverse City, Michigan 
Troy Community Hospital, Troy, Pennsylvania 
Vanosse Hospital, Stockton, California 

Waters Clinic, Corsicana, Texas 

Wetzel Hospital, Clinton, Missouri 

Wilden Hospital, Des Moines, Iowa 

Willard Hospital, Manchester, Iowa 

Wolf Clinic, Candn City, Colorado 
Wolfe-Duphorne Hospital, Athens, Texas 
Woodruff Hospital & Clinic, Rochester, Michigan 
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During certain months this department contains not only news 
of court decisions, opinions of attorneys general, etc., but alsd, and 
to a preponderating degree, legislative news. 


Most of the material below consists of brief descriptions of bills 
introduced into various legislatures, having a more or less direct 
interest to physicians. In the limited space at our disposal it is 
impossible to give an analysis of most such bills. Interested physicians 
can, in nearly all cases, secure copies from their legislators, from the 
clerks of the respective houses, or from those who introduced them. 


Legislative chairmen in all states have been requested to keep a 
close eye on developments and to send copies of bills, and other infor- 
mation, to the Chairman of the Rureau of Legislation and to the 
Central office of the American Osteopathic Association. Revised copies 
should be sent whenever amendments are made, and as soon as a 
bill becomes a law a copy of the final form should be sent. It is better, 
on every bill or act sent in, that a note be written on the cover 
indicating the stage it had reached on a given date. In every case 
where the measure has been enacted, the date of approval should be 
given. Many legislative chairmen are keeping in close touch with the 
national officers in this connection. 


Unless otherwise stated, the publication in this column of the 
description of a bill means simply that it has been introduced. If we 
have information as to its passing one or both houses, its final enact- 
ment, or its defeat, the fact is mentioned. 


There are many organizations backing certain “model” bills which 
are being introduced widely, as has been the case the past few years 
with the uniform narcotic drug bill. It is to be remembered that these 
are not introduced in identical form in all states, and the mere fact 
that we refer to a bill for instance as “the uniform narcotic drug 
bill” does not mean that it is exactly in the form originally promul- 
vated. 


ALBERTA 


The Supreme Court in Alberta recently brought to a conclusion 
the case in which Dr. Carl Bresden of Edmonton sued the registrar 
of the College of Physicians and Surgeons in Alberta in connection 
with the action of the latter in preventing the doctor from being 
able to get or use narcotics. 


It was alleged that about three years ago this registrar began to 
write letters and otherwise interest himself greatly in the practice of 
osteopathic physicians, the whole action resulting in the Workmen’s 
Compensation Board refusing to pay minor ‘surgery accounts and de- 
manding consultation with an M.D. before a D.O. should treat any 
workman for even a low-back strain. The liquor control board refused 
to honor osteopathic prescriptions for liquor for medicinal purposes. 
The Dominion Narcotic Division withdrew narcotic privileges. The 
registrar followed up by writing to osteopathic physicians telling them 
it was illegal for them to prescribe, or to practice obstetrics or minor 
surgery. Following this Dr. Bresden was notified he had no right 
to use a short-wave, infra-red or any other electrical equipment. As 
a result of strenuous efforts on the part of osteopathic physicians all 
rights were restored except the narcotic rights, and at last Dr. 
Bresden brought suit. The Supreme Court of Alberta dismissed the 
action, saying that the registrar was not the person who should have 
been sued. The question of narcotic rights in Alberta thus is left 
where it was. 


FLORIDA 


S.436—to amend the medical practice act to permit the state 
examining board to invoke injunctions to restrain violation of the act. 


MAINE 


The Supreme Court on May 14, upheld the state board of regis- 
tration of nurses in its refusal to examine a graduate of an osteopathic 
school of nursing. In July, 1944, one of the members of the Supreme 
Court had ordered the board, by writ of mandamus, to permit the 
applicant to take the examination. The law in Maine requires that 
only graduates of accredited Maine nursing schools can qualify. It 
was charged on behalf of the applicant that this law as interpreted 
and administered violates the fourteenth amendment to the Federal 
constitution. It was pointed out that Maine has a reciprocal agreement 
with some other states making it possible for out-of-state registered 
nurses to register in Maine without taking an examination, and it 
was charged that the only reason this applicant was refused registration 
was that she graduated from an osteopathic training school. 


MASSACHUSETTS 


$.397—to recognize the certificates of the National Board of 
Examiners for Osteopathic Physicians and Surgeons. 

S.554—replacing the former S.397—it would add to the approving 
authority the osteopathic member of the board of registration and 


Huntington, W. Va. 


medicine, and one layman. This would make the approving authority 
a five-man rather than a three-man board. The bill also would require 
the approving authority to give the reasons why a school is unapproved 
and what steps are necessary for it to gain approval. Enacted. 


MISSOURI 

H.250—to give the osteopathic board of examiners the right to 
suspend or revoke a license under certain conditions related to un- 
ethical practice and failure to designate school of practice. Enacted. 

H.280—to enable counties to build and operate public county 
health centers, contemplating the receipt and expenditure of Federal 
money; providing also that the state board of health shall set the 
standard of personnel qualifications in such health centers. 


H.402—the educational standards bill. It adds requirements for 
at least two years premedical training, changes one of the subjects 
in examination from osteopathic pathology to pathology, and provides 
that “the recipient may employ those means of diagnosis, prevention 
and treatment of disorders and infirmities of the human body upon 
which he has been examined.” 


NEW MEXICO 
$.263—to provide for a survey of hospital facilities and needs 
by the public health department in cooperation with the United States 
Public Health Service and other Federal agencies. 


OKLAHOMA 

H.77—to create a state board of health of eight members, two to 
be selected from the state board of medical examiners, one each from 
the osteopathic and the chiropractic boards, at least the majority to 
be members of the Oklahoma State Medical Association, licensed by 
the state medical board; to provide that the commissioner of health 
shall be appointed by the state board of health instead of by the 
governor as at present and that he must be licensed to practice medicine 
and surgery in Oklahoma or must secure such license within six 
months. 

H.303—to designate the state health department [there is no such 
department] to accept grants of money from the Federal government 
for purposes included in the social security act and other public health 
laws of the United States. 

H.386—to authorize the establishment of public health districts— 
so worded as to include only the counties in which Oklahoma City 
and Tulsa are located. 

$.153—to authorize counties to form cooperative health depart- 
ments with the city, town and school districts, and county boards of 
education, with the approval of the state board of health. 


PENNSYLVANIA 

H.171—to provide for medical and dental examination of school 
children, teachers, employees. As introduced the bill defined “medical 
xaminer” as “a doctor of medicine legally qualified to practice 
medicine.” This was amended to read “physician legally qualified 
to practice medicine.’ Enacted. 

H.191—to require a physician to keep a record of name and ad- 
dress, and amount of narcotics dispensed to each person, and to 
affix a label to each container in which he dispenses such drugs 
showing date, his name and address and register number, name and 
address of patient, and that no person may deface such label or 
change the drug from one container to another. A physician under- 
taking the cure of the habit of an addict may prescribe narcotic drugs 
or their derivatives to be administered only under proper nursing 
supervision or institutional care with written records of all such 
administrations. Reports must be made to the Department of Health 
of the diagnosis of the case of any such addict and the amount and 
nature of the drug dispensed or prescribed. Enacted. 

S.18—to require a physician dispensing any hypnotic or any 
analgesic drug or body weight reduction drug which includes benze- 
drine and thyroid to keep a record of name, address, drug dispensed 
and for what. Enacted. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

Osteopathic licenses must be renewed by July 1 with the 

payment of certain fees in the following states. 

Delaware, $10.50. Address Joseph McDaniel; M.D., Secretary, 
229 S. State St., Dover. 

Idaho, $2.00. Address Commlecioner of Law Enforcement, 
State House, Boise. 

Kansas, $5.00. Address Robert A. Steen, D.O., Secretary- 
Treasurer, 307 Citizens’ National Bank Bldg., Emporia. 

Maine, $2.00. Address Albert E. Chittenden, D.O., Secretary- 
Treasurer, 50 Goff St., Auburn. 

Michigan, $1.00. Address Harry F. Schaffer, D.O., Secretary- 
Treasurer, 1375 Penobscot Bldg., Detroit. 

Oklahoma, $2.00. Address H. E. Beyer, D/O., Secretary-Treas- 
urer, Box 265, Weleetka. 
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NEW WAGNER-MURRAY-DINGELL BILL 

On May 24, 1945, Senator Wagner, of New York, (for 
himself and for Senator Murray, of Montana), introduced 
S-1050, and Congressman Dingell, of Michigan, introduced a 
companion bill, HR-3293, to provide for the national security, 
health and public welfare. The Senate bill is before the 
Senate Finance Committee, and the House bill is before the 
House Committee on Ways and Means. The bills will be 
referred to as the Wagner-Murray-Dingell bill. 

The bill consists of 10 Sections, Section 1 of which gives 
the short title as: “Social Security Amendments of 1945,” 
and Section 10 of which consists of definitions. 


HOSPITAL CONSTRUCTION 

Section 2 amends the Public Health Service Act by 
adding a new Title VI for grants and loans for hospital and 
health center construction. This is essentially a restatement 
of the Hospital Construction bill, S-191, on which the Senate 
Committee on Education and Labor recently completed hear- 
ings. It authorizes a Federal expenditure of 950 million 
dollars over a 10-year period of Federal grants and loans 
for construction and expansion of hospitals, health centers 
and related facilities. Grants, or grants and loans, may be 
made to States, their political subdivisions, and to nonprofit 
organizations for hospitals and health centers. The Federal 
government will pay at least 25 per cent of the cost of a 
project, and up to 50 per cent in accordance with the State’s 
per capita income. 

The program is to be administered by the Surgeon Gen- 
eral of the Public Health Service, with the assistance of the 
Federal Works Agency on construction matters. A National 
Advisory Hospital Construction Council is established to 
advise the Surgeon General, particularly with respect to 
standards for determining need for additional hospital facili- 
ties, for assuring proper construction and equipment and 
adequate maintenance and use. The Council is to consist of 
nine members, including the Surgeon General, the eight mem- 
bers appointed by him. The eight members are to be selected 
from leading medical and other authorities and from among 
persons who are concerned with the need for hospitals in 
urban and rural areas. The Surgeon General is required to 
consult with the National Advisory Medical Policy Council 
(elsewhere established in the bill), before making the ap- 
pointments, and the appointments require the approval of 
the Federal Security Administrator. 

The National Advisory Hospital Construction Council is 
to review and make a recommendation upon each application 
for grants. Applications for grants and loans are made to 
the Surgeon General and must include information necessary 
to establish the need for the hospital project, to show that 
the project is in accordance with the State construction pro- 
gram, and is approved by the State agency, to show that the 
applicant needs a grant, or a grant and loan, and that the 
hospital will be used so as to furnish services of satisfactory 
quality in accordance with standards prescribed by the State. 

A total of $5,000,000 is authorized to provide grants to 
the States to assist them (with their own funds) to make 
surveys to determine the need for hospital and health center 
facilities, especially in rural communities and areas where 
facilities are overtaxed as a consequence of the war, and 
where the need for additional facilities is likely to continue. 

Section 3 of the bill merely renumbers the Section of 
the Public Health Service Act made necessary by the addition 
of the new title on Hospital Construction. 


PUBLIC HEALTH SERVICE WORK 
Section 4 also amends the Public Health Service Act, 
namely, Section 314. The subsections dealing with venereal 


disease and tuberculosis are unchanged, but the subsections 
dealing with the Public Health Service work are revised. 
The present authorization of $20,000,000 a year for grants 
to States is replaced by an authorization to a sum sufficient 
to carry out the purposes. In order to receive the Federal 
grants, the States are required to develop their own plans, 
in accordance with their own needs, and the Surgeon General 
is required to approve these plans if they meet the require- 
ments that are specified. The State health agency would 
have authority to make and publish such rules and regulations 
as are necessary for the efficient operation of public health 
services furnished under the State plan (including public 
agencies concerned with welfare, assistance, social insurance, 
workmen’s compensation, labor, industrial hygiene, education, 
or medical care), having special regard for the quality and 
economy of service. 


CHILDREN’S BUREAU 

Section 5 amends Title V of the Social Security Act. 
Title V of the Social Security Act relates to Maternal and 
Child Welfare, and includes maternal and child health serv- 
ices, services for crippled children, and child welfare services. 
This is the title of the Social Security Act that is administered 
by the United States Children’s Bureau. The bill provides 
for increased grants to the States for these services. The 
requirements of State plans are restated, with the following 
significant addition, namely, that with respect to the State 
plans for each of the three services, the plans must provide 
that the State agency shall have authority to make and publish 
such rules and regulations as are necessary for the efficient 
operation of such services, having special regard for the 
quality and economy of such services, and the Children’s 
Bureau is required to approve such rules and regulations. 


PUBLIC ASSISTANCE 

Section 6 amends the Social Security Act by inserting a 
new Title—Title XIII,. Comprehensive Public Assistance Pro- 
gram. This Section provides Federal grants to States for 
money payment to needy individuals, including the aged, 
blind, and dependent children and others; and where so 
provided in an approved State plan, medical services to needy 
individuals. The Federal Administrative Agency is the Social 
Security Board. 

UNITED STATES EMPLOYMENT SERVICE 

Sections 7 and 8 provide for a National System of Public 
Employment Offices. Six months after the termination of 
hostilities, the United States Employment Service would be 
transferred from the War Manpower Commission to a United 
States Employment Service, established on a permanent basis 
in the Social Security Board. 


NATIONAL SOCIAL INSURANCE SYSTEM 
Section 9 amends Title II of the Social Security Act to 
provide for a National Social Insurance System, effective 
January 1, 1946, consisting of health insurance, unemployment 
insurance, temporary disability insurance, and retirement, sur- 
vivor’s and extended disability insurance. 


Health Insurance—Part A under Section 9 deals with a 
prepaid personal health service, including medical and hospital 
insurance. The benefits provided under this Part become 
effective July 1, 1946. Definitions applicable to this Part are 
as follows: 

Sec. 214. As used in this part-— 

“(a) The term ‘personal health service benefits’ includes 
general medical benefit, special medical benefit, general dental 
benefit, special dental benefit, home-nursing benefit, laboratory 
benefit, and hospitalization benefit. 
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“(b) The term ‘general medical benefit’ means services 
furnished by a legally qualified physician or by a group of 
such physicians, including all necessary services such as can 
be furnished by a physician engaged in the general or family 
practice of medicine, at the office, home, hospital, or elsewhere, 
including preventive, diagnostic and therapeutic treatment and 
care, and periodic physical examination. 

“(c) The term ‘special benefit’ means necessary services, 
requiring special skill or experience, furnished at the office, 
home, hospital, or elsewhere by a legally qualified physician 
who is a specialist or consultant with respect to the class of 
service furnished, by a group of such physicians, or by a 
yroup of physicians including such specialists or consultants. 

“(d) The term ‘general dental benefit? means .. . 

“(e) The term ‘special dental benefit’ means... - 

“(f) The term ‘home-nursing benefit’ means .. . 

“(g) The term ‘laboratory benefit’ means such necessary 
laboratory or related services, supplies, or commodities as 
the Surgeon General may determine, including chemical, 
bacteriological, pathological, diagnostic and therapeutic x-ray, 
and related laboratory services, refractions, and  othet 
ophthalmic services furnished by a legally qualified practi- 
tioner other than a physician, physiotherapy, special appliances 
prescribed by a physician, and eyeglasses prescribed by a 
physician or other legally qualified practitioner: Provided, 
That when any such services, supplies, or commodities are 
provided to a hospitalized patient, or are provided by a phy- 
sician or dentist incidental to services furnished under sub- 
sections (b), (c), (d), and (e) of this section, payment for 
such services, supplies, or commodities shall be included in 
payments for hospitalization or for services furnished under 
such subsections, respectively, as otherwise provided in this 
part. 

“(h) The term ‘hospitalization benefit? means an amount, 
as determined by the Surgeon General after consultation with 
the Advisory Council: Not less than $3 and not more than 
$7 for each day of hospitalization, not in excess of 30 days, 
which an individual has had in a period of hospitalization; 
and not less than $1.50 and not more than $4.50 for each 
day of hospitalization in excess of 30 in a period of hos- 
pitalization; and not less than $1.50 and not more than $3.50 
for each day of care in an institution for the care of the 
chronic sick. In lieu of such compensation, the Surgeon 
General may enter into contracts with participating hospitals 
for the payment of the reasonable cost of hospital service at 
rates for each day of hospitalization neither less than the 
minimum nor more than the maximum applicable rates specified 
in this subsection, such payment to be full reimbursement for 
the cost of essential hospital services, including the use of ward 
or other least expensive facilities compatible with the proper 
care of the patient: Provided, That such payment may be 
included in a contract, between the Surgeon General and a 
participating hospital, for inclusive services of a participating 
hospital and its staff and/or its attending staff, as provided 
in sections 203 and 205: Provided further, That such payment 
shall not affect the right of participating hospitals to require 
payments from patients with respect to the additional cost 
of more expensive facilities furnished for lack of ward 
facilities or occupied at the request of the patient, or with 
respect to services not included within a contract. 

“(i) The term ‘period of hospitalization’ means a period 
of one or more consecutive days of hospitalization. 

“(7) The term ‘day of hospitalization’ means any day 
for the whole of which an individual has been confined in a 
participating hospital on the advice of a legally qualified 
physician for the purpose of receiving necessary hospital 
service: Provided, That, with respect to a day in which an 
individual is admitted to or discharged from a hospital, such 
term may, in accordance with regulations to be prescribed 
by the Surgeon General, include a period of time of less 
than a whole day. 

“(k) The term ‘participating hospital’ means an institu- 
tion providing all necessary and customary hospital services, 
and found by the Surgeon General to afford professional 
service, personnel, and equipment adequate to promote the 
health and safety of individuals customarily hospitalized in 
such institution and to have. procedures for the making of 
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such reports and certifications as the Surgeon General may 
from time to time require, to assure that hospitalization 
benefit will be provided only to or on behalf of individuals 
entitled thereto: Provided: That with respect to inclusion in 
the list of participating hospitals the Surgeon General may 
accredit a hospital for limited varieties of cases and may 
accredit an institution for the care of the chronic sick, taking 
into account for the purpose of such limited accrediting, the 
type and size of community which the institution serves, the 
availability of other hospital facilities, and such other matters 
as the Surgeon General may deem relevant.” 

The Surgeon General of the United States Public Health 
Service would administer the technical and physical aspects 
of the program. A National Advisory Medical Policy Coun- 
cil is provided for, to consist of the Surgeon General and 
sixteen members appointed by him with the approval of the 
Federal Security Administrator. The members would be 
selected from panels of names submitted by the professional 
and other agencies and organizations concerned with medical, 
dental, and nursing services and education and with the 
operation of hospitals and laboratories and from among other 
persons, agencies, or organizations informed on the need 
for or provision of medical, dental, nursing, hospital, labora- 
tory, or related services and benefits. It is provided that: 
“The Advisory Council shall advise the Surgeon General 
with reference to questions of general policy and administra- 
tion in carrying out the provisions of this part, including 
(1) professional standards of quality to apply to personal 
health service benefits; (2) designation of specialists and 
consultants; (3) methods and arrangements to stimulate and 
encourage the attainment of high standards through coordina- 
tion of the services of general or family practitioners, spe- 
cialists and consultants, laboratories, and other auxiliary 
services, and through the coordination of the services of 
physicians and dentists with those of educational and research 
institutions, hospitals and public-health centers, and through 
other useful means; (4) standards to apply to participating 
hospitals, to the relations or coordination among hospitals, 
and to the establishment and maintenance of the list of par- 
ticipating hospitals; (5) adequate and suitable methods and 
arrangements of paying for personal health service benefits ; 
(6) studies and surveys of personal health services and of 
the quality and adequacy of such services; (7) policies and 
procedures for determinations of disability required under 
this Act; and (8) grants-in-aid for professional education and 
research projects. 

“The Advisory Council is authorized to establish special 
advisory, technical, regional, or local committees or commis- 
sions, whose membership may include members of the Ad- 
visory Council or other persons or both, to advise upon 
general or special questions, professional and technical sub- 
jects, questions concerning administration, problems affecting 
regions or localities, and related matters.” 

Any physician legally qualified by a State to furnish 
any services included as personal health service benefits under 
this part shall be qualified to furnish such services as benefits 
under this part. The same is applicable to any group of 
physicians or combinations thereof whose members are 
similarly qualified 

The services of a specialist or consultant will ordinarily 
be available only upon the advice of the general or family 
practitioner or of a specialist or consultant attending the 
individual. The Surgeon General determines who are qualified 
as specialists or consultants. In establishing standards for 
and in designating such specialists or consultants the Surgeon 
General is required to utilize standards and certifications 
developed by competent professional agencies and shall take 
into account the personnel resources and needs of regions 
and local areas. 

The Surgeon General is required to publish in each local 
area to individuals entitled to benefit under this part, the 
names of medical and dental practitioners and groups of 
practitioners who have agreed to participate. The lists must 
include general or family practitioners and qualified specialists 
and consultants. Each insured person is entitled to choose from 
the list of participating physicians. Physicians or groups of 
physicians are free to go in or stay out of the insurance sys- 
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tem. Those physicians who participate are free to accept or 
reject patients who may wish to select them as their family 
doctor. Provision is made for four methods of payment for 
professional services, as follows: 


“Payments from the Trust Fund to general medical and 
family practitioners or to general dental practitioners, for 
services under this part, shall be made— 


“(1) on the basis of fees for services rendered to individ- 
uals entitled to benefits, according to a fee schedule; 


“(2) on a per capita basis, the amount being according 
to the number of individuals entitled to benefit who are on 
the practitioner's list; 

“(3) on a salary basis, whole time or part time; or 


“(4) on a combination or modification of these bases, 
as the Surgeon General may approve; 


according in each local area as the majority of the general 
medical and family practitioners or of the general dental 
practitioners, respectively, to be paid for such services shall 
elect; Provided, That (1) the Surgeon General may also 
make payments by another method (from among the methods 
listed in this subsection) to those general medical and family 
practitioners or to those general dental practitioners who do 
not elect the method -of such majority, especially when in 
the judgment of the Surgeon General such alternative method 
of making payments contributes to carrying out the provi- 
sions of subsection (f) of this section; (2) -any of the 
methods of making payments (from among the methods listed 
in this subsection) may be used, according as the Surgeon 
General may approve, in making payments to groups of 
practitioners that contain designated specialists or consultants 
as well as general or family practitioners; and (3) nothing 
in this subsection shall prohibit the Surgeon General from 
negotiating agreements or cooperative working arrangements 
to utilize inclusive services of hospitals and their staffs and/or 
attending staffs, or from entering into contracts for such in- 
clusive services, in accordance with the provisions of section 
203.” 


Hospital care is limited to 60 days per year, with a 
possible maximum of 120 days if experience proves that the 
insurance fund can afford it. All qualified hospitals, as de- 
termined by the Surgeon General, are eligible to participate. 


The Surgeon General is directed to administer grants- 
in-aid to nonprofit institutions and agencies engaging in re- 
search or in undergraduate or postgraduate professional edu- 
cation. Provision is made for giving preferences to educa- 
tional projects for returning servicemen seeking postgraduate 
education or training in medical, dental and related fields. 


Part B under the National Social Insurance System re- 
lates to unemployment and temporary disability benefits. Part 
C relates to retirement, survivors, and total disability benefits. 
Part D pertains to the Trust Fund. Part E provides credit 
for military service. Part F extends coverage to all persons 
in industry and commerce (except railroad workers) under 
the entire social insurance system, including agricultural and 
domestic workers, seamen, and employees of nonprofit insti- 
tutions (except ministers and members of religious orders). 
Self-employed persons are covered under all insurance pro- 
grams except unemployment and temporary disability insur- 
ance. Part G provides for insurance contributions of 4 per 
cent on employees and 4 per cent on employers, and 5 per cent 
on self-employed. Part H_ establishes a National Social 
Security Advisory Council to formulate policies. on legislation 
and administration. 


OTHER BILLS IN CONGRESS 

HR-2625—Mr. May of Kentucky. Except for this bill, the Se- 
lective Training and Service Act would have expired on May 15, 1945. 
This bill defines the expiration date as, ‘““May 15, 1946, or the date 
of the termination of hostilities in the present war, or on such earlier 
date as may be specified in a concurrent resolution of the two Houses 
of Congress for that purpose.”” The bill also adds the following 
proviso to the Selective Training and Service Act: “And provided 
further, That no man under 19 years of age who is inducted into the 
land or maval forces under the provisions of this Act shall be ordered 
into actual combat service until after he has been given at least 6 
months of military training of such character and to the extent neces- 
sary to prepare such inductee for combat duty; this proviso shall not 
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be construed as preventing the assignment of enlisted men of the 
Navy or Coast Guard and the reserve components thereof to duty for 
training on combat vessels of the Navy or Coast Guard and at naya! 
bases beyond the continental limits of the United States.” Approved 
May 9, 1945, Public Law 54—79th Congress. 

HR-2907—Mr. Sheppard of California. Makes appropriations for 
the Navy for fiscal year ending June 30, 1946. Makes specific pro- 
vision for: “pay of commissioned medical officers who are graduates 
of reputable schools of osteopathy.” Approved May 29, 1945, Public 
Law 62—79th Congress. 

HR-2920—Mrs. Rogers of Massachusetts. Establishes an executive 
department to be known as the Department of Veterans’ Affairs. Pro- 
vides for a Secretary of Veterans’ Affairs, and five Assistant Secre- 
taries, one of whom shall be the Surgeon General. 

HR-2921—Mr. Stigler of Oklahoma. To facilitate transfer of 
veterans being discharged from the armed forces, and who are in 
need of treatment, to the Veterans’ Administration facility nearest 
their home. 

HR-2939—Mr. Randolph of West Virginia. To prevent discrim- 
ination against blind persons and persons with impaired visual acuity 
in the administration of the Civil Service laws and rules. 

HR-2969—Mr. Eberharter of Pennsylvania. Provides that any 
individual who served as an officer in the Medical Department of the 
Army or Navy during the war period and was honorably discharged, 
and who held a license to practice medicine or dentistry under the 
laws of a State, shall be entitled to receive a certificate which shall 
authorize such individual to engage, in any State, in the practice of 
the particular class of medicine or dentistry covered by the State 
license held by him. 

HR-3002—Mr. Lesinski of Michigan. Provides aid to States for 
more adequately financing education. 

HR-3055—Mr. Landis of Indiana. Provides aid to States for 
financing physical education. Cited as “Physical Education and Voca- 
tional Guidance Act of 1945.” 

HR-3070—Mr. May of Kentucky. Provides that for the duration 
and for 6 months thereafter, the Secretary of War may dispense 
with any part of the examination for promotion in the Regular Army 
of officers of the Medical, Dental, and Veterinary Corps, except those 
relating to physical examination. Approved May 14, 1945, Public 
Law 59—79th Congress. 

HR-3115—Mr. Rankin of Mississippi. To liberalize and clarify 
the laws pertaining to hospital treatment, medical care, domiciliary 
care and re'ated services. 


HR-3116—Mr. Barden of North Carolina. To establish a tem- 
porary agency to be known as the Commission on Emergency Federal 
Aid to Higher Educational Institutions. 

HR-3119—Mr. Rankin of Mississippi. Amends Veterans’ Regula- 
tions to liberalize and clarify vocational rehabilitation and education 
and training laws administered by the Veterans’ Administration. 

HR-3147—Mr. Adams of New Hampshire. To authorize the ap- 
pointment of qualified medical technologists as commissioned officers in 
the Army of the United States and of the Naval Reserve. 

HR-3166—Mr. Ellsworth of Oregon. To aid in providing housing 
for veterans attending educational institutions. 

HR-3199—-Mr. Hare of South Carolina. Makes appropriations for 
the Department of Labor and the Federal Security Agency for the 
fiscal year ending June 30, 1946. Reenacts the following nondiscrimina- 
tory limitations applicable to obstetric programs under Title V of the 
Social Security Act and the Emergency Maternity and Infant Care 
Program: “Provided, That no part of any appropriation contained in 
this title shall be used to promulgate or carry out any instruction, 
order, or regulation relating to the care of obstetrical cases which 
discriminates between persons licensed under State law to practice 
obstetrics: Provided further, That the foregoing proviso shall not be 
so construed as to prevent any patient from having the services of 
any practitioner of her own choice, paid out of this fund, so long as 
State laws are complied with.” The following new proviso was added 
to the above provisions as the Bill passed the House on May 17, 1945: 
“Provided further, That any State plan which provides standards for 
professional obstetrical services in accordance with the laws of the 
State shall be approved by the Chief of the Children’s Bureau.” 

HR-3254—Mr. Miller of Nebraska. Authorizes medical and hos- 
pital treatment for veterans in private facilities. 

HR-3266—Mr. Lea of California. Amends the Federal Food, Drug 
and Cosmetic Act to provide for certification of batches of drugs 
containing penicillin or any derivative thereof. 

HR-3293—-Mr. Dingell of Michigan. Wagner-Murray-Dingell bill. 

HR-3310—Mr. Rankin of Mississippi, and HR-3317, Mrs. Rogers 
of Massachusetts. Create a Department or Bureau of Medicine and 
Surgery in the Veterans’ Administration, involving conimissions for 
a medical corps, a dental corps, and an administrative corps, all under 
a Surgeon General. No professional qualifications are specifically 
included. 

HR-3332—-Mr. Barry of New York. To eliminate financial in- 
ability to defray expenses of hospital treatment or domiciliary care 
as prerequisite to obtaining such treatment or care in a Veterans’ 
Administration facility, to provide for transportation to such facilities 
for such treatment or care, and for other purposes. 

HR-3337—Mr. Harless of Arizona. Same as HR-3166, listed 
previously. 

HR-3350—Mr. Judd of Minnesota. Same as Ellender Bill, S-637. 
To authorize the release of persons from active military service, and 
the deferment of persons from military service, in order to aid in 
making possible the education and training of physicians and dentists 
to meet essential needs. 

HR-3372—Mr. Hendricks of Florida. Amends Selective Service 
Act to prohibit reinduction of discharged military personnel. 
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H. J. Res. 212—Mr. Cannon of Missouri. Provides an additional 
$2,200,000 for the EMIC program for the fiscal year ending June 30, 
1945. Passed House June 6, 1945. 

S-223—Mr. Tydings of Maryland. To provide for a Hospital 
Center in the District of Columbia. Passed the Senate April 25, 1945. 

S-850—Mr. Morse of Oregon. To provide that education and 
training shall be made available to veterans on an equal basis without 
regard to their age. 

S-973—Mr. Johnson of Colorado. Same as HR-3115, listed pre- 
viously. 

S-974—Mr. Johnson of Colorado. Same as HR-3119, listed pre- 
viously. 

S-977—Mr. Morse of Oregon. Same as HR-3166, listed previously. 

S-987—-Mr. Myers of Pennsylvania. Same as HR-2939, listed 
previously. 

S-1006—Mr. Langer of North Dakota. Provides for release of 
certain persons over 38 from military or naval service. 

S-1042—Mr. Bailey of North Carolina. Same as HR-3266, listed 
previously. 

$-1079—Mr. Johnson of Colorado. Same as HR-3310, listed pre- 
viously. 

S-1099—Mr. Aiken of Vermont (for himself and Mr. Pepper of 
Florida). Amends Title III of the Public Health Service Act to 
provide assistance to States in developing and maintaining dental 
health programs. 


ADDITIONAL SELECTIVE SERVICE MEMORANDA 


On May 23, National Headquarters of Selective Service 
issued Local Board Memorandum 77-E, subject: “Reexam- 
ination of Registrants Ages 18 Through 25”; and Local 
Board Memorandum 115-J, subject: “Occupational Classifica- 
tion Pending Amendment and Reissuance of Local Board 
Memorandum No. 115.” 


The purpose of LBM-77-E is to provide for the re- 
examination of registrants 18 through 25 to determine their 
physical qualifications for general service. However, the 
Memorandum states: “No useful purpose would be served 
by the reexamination of registrants in the age group 18 
through 25 who would be deferred under current classification 
policies even though physically qualified for military service. 
Therefore, local boards should not forward such registrants 
for preinduction physical examination.” 


LBM-115-J directs the Local Boards to review the cases 
of registrants 30 through 37 who are now in Class I-A. 
Registrants 30 through 33 which heretofore must have been 
determined as “necessary” in addition to being “regularly 
engaged in” an activity essential to the national health, safety, 
and interest, now need only be determined “regularly engaged 
in” such an activity. With regard to registrants 18 through 
29, it continues to be essential to file Form 42-A (Special- 
Revised), although it is no longer mandatory for a Local 
Board to reopen and reclassify upon receipt of the Form. 

The full text of LBM-77-E and LBM-115-J read as 


follows : 


NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 
Washington 25, D.C. 
LOCAL BOARD MEMORANDUM 77-E 
Issued: 5/23/45 
SUBJECT: REEXAMINATION OF REGISTRANTS AGES 18 
THROUGH 25 


1. The armed forces have reiterated that their need is for young 
men preferably below 30 years of age. The supply of registrants in 
this age group is extremely limited. There is a very large number 
of registrants in the age group 18 through 25 who have been found 
disqualified for general military service or qualified for limited service 
only. It appears reasonable to believe that substantial numbers of 
these registrants may now be found qualified for military service 
either by reason of the need of the armed forces for younger men 
or because of a change in the registrants’ physical condition. 

2. Lecal boards should review the cases of registrants in the age 
group 18 through 25 who have heretofore been found disqualified for 
general military service or found qualified for limited military service 
only and, except as provided in paragraph 3, forward for preinduction 
physical examination those whom they have reason to believe may 
qualify for military service. Local boards should seek the advice of 
the local board examining physician or the Medical Advisory Board 
with respect to individual registrants, but the provisions of Local 
Board Memorandum No. 77-A are waived with respect to the registrants 
herein described. 

3. No useful purpose would be served by the reexamination of 
registrants in the age group 18 through 25 who would be deferred 
under current classification policies even though physically qualified 
for military service. Therefore, local boards should not forward 
such registrants for preinduction physical examination. 
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4. Registrants may be forwarded for preinduction physical exam- 
ination under the provisions of this memorandum without changing 
their present classifications. If after preinduction physical examination 
they are found qualified for military service, their cases should im- 
mediately be reopened and reconsidered. 

5. Registrants forwarded under the provisions of this memorandum 
may be included in the regular call for preinduction physical exam- 
ination, but in no case should such registrants constitute more than 
one-third of the local board’s preinduction call unless authorized by 
the State Director. 

Lewis B. Hersuey, 
Director. 


NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 
Washington 25, D.C. 
LOCAL BOARD MEMORANDUM NO. 115-J 
Issued: 5/23/45 
SUBJECT: OCCUPATIONAL CLASSIFICATION PENDING 

AMENDMENT AND REISSUANCE OF LOCAL BOARD 

MEMORANDUM NO. 115. 

1. Changing Conditions—(a) The termination of the European 
War is resulting in material changes in the manpower situation both 
with respect to military personnel and war production. This necessi- 
tates revision of Local Board Memorandum No. 115, particularly with 
respect to registrants 18 through 29 who must be made available for 
military service in greater numbers, and registrants aged 30 through 
33 and 34 through 37 who should be given: greater consideration for 
occupational deferment. All of these changes cannot be made until 
more accurate information is available concerning the urgency of 
certain war production programs and services. The 42A Special (Re- 
vised) procedure will be substantially restricted in a new Local Board 
Memorandum No. 115 which is now in process of amendment and 
reissuance. Until that time such procedures will remain in full effect 
with no mandatory reopening of a registrant’s case upon receipt of a 
certified Form 42A (Special-Revised). 

(b) The armed forces have again stated that their need is for 
young men preferably below 30 years of age. They have indicated 
that the calls for men in July and succeeding months will be reduced 
to about 90,000 per month. Accordingly, occupational deferment pol- 
icies must be liberalized so as to reduce the total number of men to 
be inducted in the age group 30 through 33 and 34 through 37 to a 
minimum and occupational deferments restricted as to younger men 
so as to make available such men for military service. Cutbacks in 
plants engaged in war production should make available for employ- 
ment older workers or those disqualified for military service. These 
workers, together with the increasing numbers of veterans who will 
be released by the armed forces, will make it possible for employers 
to replace many registrants in the younger age group who have here- 
tofore necessarily been deferred. 

2. Regulations Amended for Registrants Ages 30 through 33.— 
As a result of the reduction in calls and the armed forces’ reemphasis 
on the induction of young men, Selective Service Regulations have 
been amended to remove the requirement that a registrant age 30 
through 33 must be “‘necessary to and regularly engaged in” an ac- 
tivity in support of the national health, safety, or interest, or an 
activity in war production or in an agricultural occupation or en- 
deavor essential to the war effort in order to be eligible for deferment 
in Class II-A, Class II-B, or Class II1-C. Under the amended regula- 
tions, a registrant in the age group 30 through 33, as well as those 
in the age group 34 through 37, should be deferred in Class II-A, 
Class II-B, or Class II-C if he is merely “regularly engaged in” one 
of such activities or in an agricultural occupation or endeavor essential 
to the war effort. Local boards have full authority to determine what 
may be considered in the national health, safety, or interest. While 
the List of Essential Activities attached to Local Board Memorandum 
No. 115 may be used as a guide, local boards are not in any way 
restricted or limited by this list. 

3. Consideration of Fathers.—Local Boards in considering the 
occupational deferment of a father, age 30 through 37, should weigh 
the case with sympathetic consideration. Among other things, the 
local board in classifying a father should consider the cost to the 
Government under the Servicemen’s Dependents Allowance Act which 
would result in the event such father is inducted into the armed 
forces; also the fact that the War Department has announced its 
demobilization policies and is crediting a father of three children with 
36 points, which is the equivalent of 36 months of active service in 
the armed forces. All cases of doubt shall be resolved by the local 
board in favor of a father-registrant age 30 through 37. 

Determination of “Regularly Engaged In.”—In determining 
whether a registrant is “regularly engaged in” an activity in the 
national health, safety, or interest, or in war production, local boards 
are authorized to consider registrants for continued deferment in 
Class II-A or Class II-B on the basis of their last employment, if 
they are temporarily unemployed by reason of cutbacks, or other good 
and sufficient cause, provided the registrant makes a continued effort 
to obtain employment in an activity in war production or in the 
national health, safety, or interest, or in essential agriculture. 

5. Review of Classification.—Local boards are hereby directed to 
review the cases of registrants ages 30 through 37 who are now in 
Class I-A, Class I-A-O, or Class IV-E, and if the local board finds 
that a registrant qualifies for occupational deferment under these 
more liberal classification policies, it shall reopen the case of such 
registrant and classify anew even though an Order to Report for 
Induction has been issued. 

6. Filling Calls.—It is recognized that this action will make it 
difficult, if not impossible, for local bozrds to completely fill their calls 
for the remainder of May and in June. The issuance of this Local 
Soard Memorandum should not be interpreted as meaning that the 
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needs of the armed forces for the numbers called are not as urgent 
as they have been in the past. The War Department’s plan for the 
release of veterans who have contributed their full share in combat 
duty cannot be made fully effective unless trained replacements are 
available. Every effort should therefore be made to meet future calls 
in full from the age group 18 through 29, including those who have 
been previously rejected for general military service (see Local Board 
Memorandum No. 77-E), plus those in the older age groups who do 
not contribute to the national health, safety, or interest, war produc- 
tion, or essential agriculture, and those who voluntarily leave the 
employment for which they were deferred without a favorable deter- 
mination by the local board. 
Lewis B. Hersuey, 


Director. 


FEDERAL COMMUNICATIONS COMMISSION ALLOCATES 

FREQUENCY BANDS FOR DIATHERMY APPARATUS. 

In its report of January 15, 1945, the Federal Com- 
munications Commission proposed certain allocations of 
frequency bands in the radio spectrum for the use of medical 
equipment such as diathermy apparatus. Medical service or- 
ganizations and the American Osteopathic Association pro- 
tested the proposed allocations on the ground that the pro- 
posed bands were too small to permit the continued use of 
present equipment without very expensive and questionably 
efficient shielding and filtering apparatus, the alternative being 
the installation of new equipment which would be crystal 
controlled, expensive and uncertain of delivery. (See A.O.A. 
letter to Commission dated February 21, 1945 in May, 1945 
A.O.A. JouRNAL, page 431). 

On May 25, 1945, the Commission revised its proposed 
allocation and issued a final report, increasing the width of 
one of the bands sufficiently to meet these objections. The 
27 mc band was expanded from an originally proposed width 
of + .05 per cent of center frequency to + .5 per cent of 
that center frequency. In terms of kilocycles this involved 


STIFF NECK AND MENINGEAL IRRITATION 

In an article in The Journal of the American Medical 
Association, February 24, 1945, John A. Toomey, M.D., dis- 
cusses the conditions in which stiffness of the neck is found. 
He states that stiff neck frequently accompanies meningeal 
irritation, but since it also occurs in other conditions, careful 
diagnosis is necessary. In order to establish a diagnosis, evi- 
dence based on inspection, palpation, and rarely auscultation, 
must be collected. The causes originate in nerves, muscles, 
bones, fascia, ligaments, glands, and other structures. 


With meningeal irritation there is always stiffness of the 
neck except under three circumstances: (1) with a fulminating 
infection ending in death after a few hours, (2) sometimes 
when a patient is near death after a long illness, and (3) in an 
infant. The stiffness is against forward movement of the head; 
lateral motion is usually possible. It is accompanied by a 
positive Kernig reaction, perhaps a Brudzinski sign, opistho- 
tonos and pain along the back. 


According to Toomey it has become a habit with clinicians 
to try to raise the head forward from the supine position and 
if there is pain and resistance to conclude that the patient has 
meningitis. This resistance to head flexion is sometimes re- 
ferred to as a Kernig sign. This is incorrect as the examiner 
must flex the thigh on the abdomen and attempt to straighten 
out the leg at right angles to the body to demonstrate the 
original Kernig maneuver. The patient with meningitis will 
not only have resistance when the head is lifted and bent 
forward, but he will also have a positive Kernig reaction 
(Brudzinski sign). When the head is bent forward, the legs 
may flex themselves simultaneously. The important point, 
Toomey emphasizes, is that, no matter how stiff the neck, the 
Kernig sign in the legs must be positive or the patient does 
not have meningitis. The one exception is a meningeal irritation 
which occasionally accompanies a lower motor neuron disease 
like poliomyelitis. Stiffness in meningitis persists until the 
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an increase in the size of the band from a proposed width 
of approximately 27 kilocycles to a width of 270 kilocycles. 

The medical service witnesses stated that this change 
would prove satisfactory for medical services and that it 
would be practical to manufacture noncrystal controlled high- 
frequency medical apparatus capable of satisfactorily operating 
within the wide band with only a moderate increase in the 
initial cost of the equipment and with no increase in main- 
tenance expense. It is contemplated that equipment manu- 
factured subsequent to May, 1945, will be required to be 
operated within assigned channels or in such a manner as 
to prevent interference to radio communication. Existing 
equipment will, in general, be permitted to operate as before 
for a reasonable period of time to be designated later. 

In summary form, the final frequency allocation fo: 
medical and industrial use is as follows: 


CENTER BAND WIDTH 
FREQUENCY (% OF CENTER BAND WIDTH 
% (MEGACYCLES) FREQUENCY) (KILOCYCLES) 
13.66 + .05% 15 
27.32 + 5% 270 
40.98 + .05% 40 


RENEW FEDERAL NARCOTIC AND MARIHUANA PERMITS 

Osteopathic physicians and osteopathic colleges or re- 
search laboratories must renew their Federal narcotic permits 
every year before July 1. Failure to do so entails severe 
penalties. 

On or before July 1 each osteopathic physician who 
wishes to dispense, prescribe, or administer marihuana in 
his practice must, under the provisions of the Federal 
Marihuana Tax Act, pay a $1.00 annual tax and register 
or re-register with the Collector of Internal Revenue for 
each of the districts in which he practices. 


patient is better, usually for 2 weeks or more, or until just 
before death when all reflexes disappear. It is important, 
therefore, to stress the persistence of meningeal signs. A 
patient may have a stiff neck accompanied by meningeal signs 
and still not have meningitis. This happens in pyelitis, infectious 
diseases of the gastrointestinal tract and pneumonia. 

Toomey discusses in some detail conditions in which stiff- 
ness of the neck occurs. He says there may be localized points 
of irritation in the neck, Capps points, which indicate a 
diaphragmatic pleurisy. With referred pain the so-called 
deMuzzy buttons, one an inch out and a half inch up from 
the umbilicus, one underneath the ninth rib at the juncture of 
the lateral rectus line, one in the back along the spine in the 
region of the sixth vertebra, there may be phrenic irritation 
with an early pneumonia. 

A stiff neck is frequently found in severe typhoid, fleeting- 
ly with paratyphoid A or B infections of the intestine. Stiffness 
is present with acute infections of the central nervous system 
other than those causing a leukocytic reaction. A stiff neck 
caused by exposure to wind or cold is seen in the winter. A 
common cause is neuritis, often of the occipital nerve. Occa- 
sionally swelling beginning in the floor of the mouth extends 
laterally in and along the subcutaneous tissues of the neck, 
fixing it with a boardlike rigidity. “Bull neck” fixes the head 
likewise and occurs in diphtheria. A Bezold abscess may 
irritate the sternocleidomastoid muscle at its insertion and 
cause a spasm which fixes the neck. 

Osteomyelitis of the skull bones or of the vertebrae causes 
fixation. Tuberculosis of the cervical spine is a frequent cause 
of stiffness. Dislocation of the cervical spine has caused the 
diagnosis of meningitis. Patients with retropharyngeal abscess 
may be diagnosed as having meningitis because of the peculiar 
bowed position of the neck. Children and adults often sleep in 
cramped positions and awaken with stiff necks. Older persons 
with arthritis are occasionally admitted to hospitals with a 
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diagnosis of meningitis. Injuries, twists of ligaments, and 
vertebral fractures sometimes cause stiffness. Tetanus as well 
as rabies may cause a stiff neck during spasms. All of the 
types of encephalitides may cause stiffness. Still other condi- 
tions have at times produced reactions in the neck, including 
brain tumors with increased intracranial pressure, fracture of 
the skull with extravasation of blood, pachymeningitis, mas- 
toiditis, zygomatic mastoiditis, ethmoiditis, lead poisoning, 
uremia and toxic neuronitis. 

According to the writer only one type of meningeal irrita- 
tion, tuberculous meningitis, produces a bizarre reaction. Here, 
as the disease progresses, the neurologic signs are actually 
different on one side as compared with the other, on the same 
and on different days, with a varying of spasticity and 
flaccidity. 

In conclusion Toomey says that “enough has been said 
to indicate that a stiff neck may not always mean that the 
meninges are irritated; hor does the absence of a stiff neck 
always rule out a meningitis. It is a sign which, if present 
without other signs of meningeal irritation, may usually be 
ignored.” : 

KATHERINE Becker, B.A. 
ORAL PENICILLIN 

Writing in Science, March 2, 1945, Walsh McDermott, 
M.D., et al. report the results of oral administration on 
successive days in a series of normal subjects of (a) penicillin 
in corn oil, (b) penicillin in water, (c) penicillin in water pre- 
ceded by a buffer, and (d) penicillin in peanut oil and 4 per 
cent beeswax. All subjects were kept in a fasting state during 
the observation period. Three doses, 315,000, 100,000 and 
50,000 units were studied. Serum concentrations ranging be- 
tween 0.312 and 1.25 unit of penicillin per cc. were present 
at 30 to 60 minutes after ingestion, the concentrations being of 
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approximately the same order of magnitude regardless of the 
method of administration. The height of the penicillin concen- 
trations 2 hours after ingestion in oil or oil and beeswax 
suggests that these vehicles may prolong the action of orally 
adrainistered doses. Only a fraction of the penicillin which was 
ingested was excreted ‘n the urine in the following 12 hours. 

In the summary it is stated that to attain serum concentra- 
tions of penicillin comparable to those attained after intra- 
muscular injection, five times as much penicillin must be given 
orally. As the concentrations attained by ingestion by four 
different methods were approximately the same, it would seem 
that the present problem in oral administraticn is the discovery 
of an ideal vehicle whereby the duration of the serum concen- 
tration can be prolonged. 

Katuertne Becker, B.A. 


METHOD OF DESTROYING CRAB LICE 
A simple and rapid method of destroying crab lice, with 
report of its use in twelve cases, is presented by Dayton 
O'Donnell, (MC), U.S.N.R. in War Medicine, October, 1944. 
The patients were SeaBees ranging in age from 18 to 40. Each 
man was enclosed in a small tent and a Freon Pyrethrum 
Aerosol Bomb was sprayed over his nude body while his 
arms were extended over his head. The spray was played 
over the whole body for about 10 seconds from a distance of 
12 to 16 inches. No scrubbing was done before treatment. 
Two patients took showers within 15 minutes after being 
sprayed and both developed mild cutaneous irritations in and 
surrounding the dense areas of hair. As a result patients were 
advised not to bathe for 12 hours after treatment. On an 
average itching was relieved 4 hours after spraying and did 
not recur. Lice were absent at examination 24 hours after 
treatment and nits had disappeared in 4 days. 
KATHERINE Becker, B.A 
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51: No. 9 (September), 1944 

Board and Personnel Changes at Kirksville College.,-p. 11. 

Infections of the Nose and Throat. W. W. Howard, D.O., Med- 
ford, Ore.—p. 12. 

Acute Posttraumatic Painful Osteoporosis. Floyd E. Dunn, D.O., 
Macon, Mo.—p. 18. 

Strictly Manipulative. J. S. Denslow, D.O., D. Sc., Kirksville, Mo. 
—p. 24. 


51: No. 10 (October), 1944 


Strictly Manipulative. Robert B. Thomas, D.O., Huntington, 
W. Va.—p. 17. 

Structural Diagnosis-Case Report. Wallace M. Pearson, A.B., 
B. Se., D.O., Kirksville, Mo.—p. 24. 


51: No. 11 (November), 1944 
The Displaced Semilunar Cartilage. Robert B. Thomas, 1.0, 
Huntington, W. Va.—p. 16. 
Strictly Manipulative. E. W. Jobe, D.O., Kalamazoo, Mich.— p. 24. 
Premedication in General Anesthesia. Crawford M. Esterline, D.O., 
Kirksville, Mo.—p. 34. 


51: No. 12 (December), 1944 


*Some Generalizations on Penicillin. Ernest Hartman, Sc.D., 
Kirksville, Mo.—p. 14. 

Manipulative Therapy—Low-Back Case. Wallace M. Pearson, A.B., 
B.Sc., D.O., Kirksville, Mo.—p. 19. 

*Management of Thyroid Adenomas. Earl H. Laughlin, Jr., 
B.Se., D.O., Kirksville, Mo.—p. 24. 


*Some Generalizations on Penicillin—Penicillin is a 
product of certain strains of the common green mold, Peni- 
cillium notatum, and it has the very useful property of in- 
hibiting the growth of some of the pathogenic bacteria. “The 
amount of penicillin produced varies with the strain of mold 
used and with the cultural conditions. In aqueous solution 
penicillin rapidly becomes inactivated, especially by boiling 
and by alcohol and certain heavy metals, in the presence of 
acids, alkalies, oxidizing agents and by enzymes produced 
by certain [aerobic] and other bacteria. . . . 


“Some organisms, especially the colon bacillus, actively 
destroy penicillin which makes necessary scrupulous technic 
to avoid contamination. .. . 

“THe Oxrorp UNit is a measure of the bacteriostatic 
power of the penicillin and is determined by one of two 
methods. The unit is the least amount which will inhibit 
growth of the Oxford strain of Staphylococcus aureus in 50 
cc. of standard broth or by the other method it is the least 
amount in 1 cc. placed in a depression or a glass cylinder 
on an agar plate which will cause an inhibition zone 2.4 cm. 
in diameter on the plate heavily inoculated with the test 
organism. There is an error of about 10-15 per cent in the 
assay technic. Pure penicillin has not been obtained, but it has 
been estimated that pure penicillin would measure about 1,600 
Oxford units per milligram. At present some of the pre- 
parations on the market are assaying 700-1000 units per 
milligram. 

“Penicillin has not been completely purified and an exact 
analysis has not yet been made. Several sets of investigators 
seem to agree that it is composed of only carbon) hydrogen, 
nitrogen and oxygen. It is probably a strong dibasic acid, 
containing in its molecule a carbonyl, a latent carboxylic and 
two acetylatable groups. It seems to be more related to an 
amino-sugar and ascorbic acid than to any of the known 
amino acids. 

“The various pathogenic organisms may be divided into 
those which are killed or inhibited in their growth by peni- 
cillin and those not so affected. The following organisms 
have been found to be penicillin susceptible: Staphylococcus 
aureus, Staphylococcus albus, Streptococcus salivarius, Strep- 
tococcus pyogenes, Diplococcus pneumoniae, Neisseria gonor- 
rheae, Neisseria intraceiiularis, Bacillus anthracis, Clostri- 
dium perfringens, Clostridium septicum, Clostridium botuli- 
aum, Clostridium sporogenes, Clostridium novyi, Corynebac- 
terium diphtheriae, Vibro comma, Actinomyces bovis, Bacillus 
subtilis, Streptobacillus moniliformis, Borrelia novyi, Tre- 
ponema pallidum, Fusiformis fusiformis, Actinomyces hominis. 
The following organisms have been reported as being peni- 
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cillin resistant: Escherichia coli, Eberthella typhosa, Shigella 


dysenteriae, Salmonella enteriditis, Salmonella paratyphi, 
Mycobacterium tuberculosis, Streptococcus fecalis, Klebsiella 
pneumoniae, Brucella melitensis, Pasteurella tularensis, Pro- 
teus vulgaris, Psudomonas aeruginosa, Hemophilus influenzae, 
Monilia sp., Seratia marcescens. Both groups contain patho- 
genic and nonpathogenic organisms. In general the gram 
positive pathogens are penicillin susceptible and the gram 
negative organisms are penicillin resistant.” 

Hartman states that it would be difficult to say at present 
that penicillin has any toxic effect in the usual sense of the 
term, and also that it is too soon to form any opinion con- 
cerning possible delayed or cumulative damage by the drug. 
At least, the toxicity is remarkably low in relation to thera- 
peutic dosage although occasional unfavorable reactions have 
been encountered. Commercial lots of penicillin are regularly 
tested in the laboratories of the Food and Drug Administra- 
tion in Washington, D.C. 


Penicillin is administered locally, as in abscesses, empyema 
and osteomyelitis, and intravenously or intramuscularly for 
rapid distribution to all parts of the body. The present prac- 
tice is to give the least amount that will prove effective. 

Penicillin is excreted in the urine, saliva, and bile. It 
is not inactivated by normal body fluids or by pus, and has no 
antagonistic reaction with the sulfonamides. Present meth- 
ods of measuring the drug and the lack of importance at- 
tributed to constant blood levels make routine determination 
of penicillin in the blood an unimportant procedure. 

“The action of penicillin can be divided into an inhibitory 
or bacteriostatic phase, a lethal phase and a bacteriolytic phase. 
With the usual doses now given it is doubtful if more than 
the bacteriostatic phase is attained in the body. The natural 
defenses of the body then seem to be responsible for the 
elimination of the infection. .. . 


“The clinical results have been such as to permit the 
statement that no other agent to inhibit bacterial growth 
has ever shown such a small amount of risk to the patient 
from a possible overdose with such a high percentage of 
success in so many different diseases, many cases of which 
were started on penicillin decidedly late in the course of the 
disease. Pneumococcal pneumonia has shown very good re- 
sponse unless near the terminal stage or when a decidedly low 
dosage was employed. Many cases of gonorrhea in the male 
have been treated with penicillin with better response than any 
other method when a total dosage of 100,000 to 120,000 was 
given in 12-24 hours. Primary and secondary syphilis have 
shown prompt disappearance of the organisms. . . . Penicillin 
has been of great aid in the management of surgical cases, 
but is not a substitute for good surgery. 

“Not all cases [caused by] susceptible strains of organisms 
have been cured by penicillin. Inadequate dosage, massive in- 
fection near the terminal stages, irreparable damage to tis- 
sues by the infection or lack of accessibility of the infection, 
as when good surgical drainage has not been established, 
account for most of the recorded failures. .. . 


_ “Those clinicians who have had facilities for using the 
bacteriological laboratory as a check on their cases are 
agreed that it is advisable. Some are emphatic in insisting 
on the value of such control in treating patients with penicillin. 
The work would first involve a diagnosis of susceptible 
species of organisms which can usually be done with reason- 
able accuracy by examination of a gram stained smear. Then 
the susceptibility should be further tested by penicillin on 
culture plates which would require 36-48 hours. If the 
organism were found not to be susceptible, penicillin should 
be discontinued and other measures instituted. The presence 
or disappeatance of organisms should be followed either or 
both by direct examination or culture. Penicillin should be 
continued as a safety measure for at least as much longer 
as the time it takes the organisms to disappear. Such a pro- 
gram of laboratory control would result in fewer failures 
and would be an advantage to the patient as it would put 
more of the experiment to determine whether penicillin would 
be effective into the laboratory and less of the experiment 
onto the patient.” 


Estuer Smoot, D.O. 


Journal A.O.A. 
July, 1945 


*Management of Thyroid Adenomas.—Laughlin states 
that it is difficult to know when adenoma of the thyroid, 
which usually develops upon a pre-existing colloid goiter, 
becomes a surgical problem, Toxic adenoma is usually 
found in the older patient and exophthalmic goiter in the 
younger one. 


The management of toxic adenoma may require the 
ligation of one or both thyroid arteries. Half of the gland 
may be removed at one operation and the other half days 
or weeks later. Early diagnosis and treatment of patho- 
logical conditions of the thyroid will reduce the frequency 
of desperate thyrocardiac. problems. 

Estuer Smoot, D.O. 


52: No. 1 (January), 1945 


The Muscle Dystrophies. C. C. Hassett, Ph.D., and A. P. Kline, 
Ph.D., Kirksville, Mo.—p. 14. 

Practical Points in Osteopathic Treatment. Alice Virginia Farnum, 
D.O., Melbourne, Australia—p. 17. 

Common Proctological Problems. Edward T. Newell, D.O., Kirks- 
ville, Mo.—p. 19. 

Strictly Manipulative. J. S. Denslow, D.O., D.Sc., Kirksville, Mo. 
—p. 24. 


52: No. 2 (February), 1945 


Radiographic Aspects of Gastric Carcinoma. George W. Rea, D.O., 
Kirksville, Mo.—p. 14. 

Practical Points in Osteopathic Treatment. Alice Virginia Farnum, 
D.O., Melbourne, Australia—p. 18. 

Common Proctological Problems. Edward T. Newell, D.O., Kirks- 
ville, Mo.—p. 20. 

"Rectal Reflexes. E. E. Ludwig, D.O., Rochester, Minn.—p. 22. 

*Rectal Reflexes.—Ludwig takes the position that the 
anorectal canal is an organ in itself, with its own 
abundant nerve and blood supply, that its reflexes from 
irritation are important. Some symptoms caused by re- 
flexes are “backache, headache, constipation, nervous 
symptoms, vague joint disturbances which may or may 
not be associated with edema, particularly around the 
ankles, prostatic, ureteral and bladder symptoms, leg- 
aches, endocrine imbalances, and in infants the annoying 
symptoms of colic and the vomiting of food.” Also men- 
tioned are gastrointestinal reflexes which include such 
conditions as flatulence, pain, indigestion, anorexia, gall- 
bladder reflexes, which resemble typical syndromes of 
this organ, ulcer syndromes, and many others. 


A large majority of all rectal patients have backache, 
many of which, in Ludwig’s opinion, can be traced to the 
pectinotic band (fibrous and often congenitally constrict- 
ed). This condition may be associated with cryptitis and 
usually requires surgery, though the operation is simple. 


If the urge to defecate arises from the anorectal area, 
and is transmitted to the cecum and ascending colon 
where the peristaltic wave originates, it is easy to under- 
stand how a perversion of nerve supply in the rectum, 
from infected crypts, fissures, hemorrhoids, fistulas and 
pectinoses, may be the responsible factor in problems of 
constipation, diarrhea or other gastrointestinal symptoms. 

Palliative treatment of rectal involvement such as 
osteopathic manipulative treatment and colonic therapy 
may relieve the patient without surgery, but there is a 
much smaller percentage of recurrence of symptoms fol- 
lowing surgery than following palliative relief, Ludwig 
maintains. 


Headache which is a reflex symptom from rectal irri- 
tation is nearly constant. It is of a high suboccipital or 
low basilar character; is of long standing and dull in type, 
and may radiate to the frontal area. It is more often on 
the right side, and an atlas lesion which fails to stay 
corrected is usually found. 


Leg-aches, joint disturbances, prostatic and bladder 
symptoms and endocrine reflexes may be considered toxic 
manifestations of rectal involvement. Ludwig states that 
one of the better known endocrinologists has observed 
that a twelve-inch band placed around the pelvis would 
cover the origin of most of the endocrine problems. The 
rectum is responsible for its share. 

Esturr Smoot, D.O. 
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In Defense of Ovaries. R. P. Morhardt, D.O., Los Angeles.— 
p. 453. 

*Indigestion. Louis C. Chandler, D.O., Sc.D., Los Angeles.— 
p. 459. 

The Rule of the Artery Is Supreme.—p. 471. 

Local Osteopathic Physician Signally Honored.—p. 

So You Are Going To Be a Witness, Doctor. oy TIL. William 


V. Vaughn,— p. 480. 

Compensation Fees Increased 15 Per Cent? 
thorpe, D.O., Los Angeles.—p. 482. 

Hospital Case Report. Faith Thomas, M.A., Los Angeles.—p. 474. 


Donald M. Donis- 


*Indigestion.—The first essential in dealing with cases 
of indigestion is “to segregate those whose symptoms arise 
from organic disease of the digestive tract from those 
whose troubles originate reflexly from psychogenic factors 
or from faulty personal hygiene.” The more obscure states 
as hepatitis or pancreatitis are more difficult to diagnose 
those established states such as gastritis or colitis. 

Chandler says that the barium meal, bland and with 
no hygroscopic quality, is so different from food that the 
digestive tract cannot be expected to react to the two 
in the same manner, nor will the time required for passage 
of barium and of food be the same. Therefore the results 
of many roentgenological studies are reported as normal 
when the patients obviously have gastrointestinal disorders. 
Gastric analyses may not yield consistent results. Digestive 
activities vary greatly from minute to minute throughout 
the 24 hours, and diagnostic procedures represent only the 
few minutes occupied with observation. 

In stool examinations, the absence of parasites should 
be reported only after at least five consecutive daily tests 
have been made. For an occult blood test, all meat must be 
excluded for 48 to 72 hours; also all sources of blood as 
bleeding gums, nasal mucosa, or blood-containing sputum. 


Symptoms may be related to the patient’s physical 
type, indigestion in the sthenic individual causing heart- 
burn, belching, a sense of fullness an hour or so after a 
meal; in the asthenic, causing knotting sensations in his 
abdomen with discomfort immediately following a meal. 
There is sympathetic preponderence in the former, para- 
sympathetic in the latter. 

Many simple factors produce indigestion. Chewing 
gum may so deplete the supply of saliva that the digestion 
of carbohydrates will suffer. Fruit juices, soft drinks, or 
an excess of candy may disturb digestion. In some patients 
the digestion may be upset by tobacco, either because 
they have become sensitized to it in a fashion related to 
allergy or on account of some peculiarity in their vago- 
sympathetic balance. Dental caries interferes with ade- 
quate mastication. Infected saliva carries infection to the 
lower digestive tube. Laxatives may keep the tract in 
a state of disturbance. No patient with indigestion is 
thoroughly examined without attention given to “the last 
inch” of the digestive tube. 

Chandler thinks people are encouraged to overeat in 
effort to gain sufficient minerals and vitamins. He says 
that the ill person often has less digestive capacity than 
the normal; that nutrition should be considered from the 
viewpoint of the age of the patient; and that the quantities, 
varieties and combinations of foods are important. He 
also is convinced that disturbance of the peristaltic rhythm 
caused by eating between meals and overeating may be 


factors in so-called chronic appendicitis. 
Estuer Smoot, D.O. 


40: No. 10 (October), 1944 


Trichinosis. Norman J. Madoff, A.B., D.O., Los Angeles.—p. 509. 
Editorial: Osteopathic Institutions Eligible Under Servicemen’s Re- 
adjustment Act of 1944. Carl Eyerick, D.O., Burbank, Calif.—p. 524. 
* Harold E. Litton Obituary. Ralph W. ‘Rice, D.O., Los Angeles. 


—p. 534. 
So You Are Going To Be a Witness, Doctor. Part III. William 


V. Vaughn.—p. 
In and Out ot ie Profession. Otto Platt.—p. 542. 


40: No. 11 (November), 1944 
of Tropical They Concern the States. 
Harry A. Jankiewicz, Los 61. 


Laraway, 
D.O., 


An Obscure Case of 
Los Angeles.—p. 570. 
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Los County Osteopathic Interns’ Alumni Asso- 
ciation. G. J. Rambo, Los Angeles.—p. 


In and Out the Profession. Otto 578. 
California Osteopathic Association By Laws.—p. 608. 


40: No. 12 (December), 1944 


Liver Death Simulatin Space Gomozing, Lesion 
<. G. Bailey, D.O., F.A.C.N., J. Chapman, D.O., F.A.C.N 
Los Angeles.—p. 625. 

Editorial: Joint Study Committee Report.—-p. 638. 


A Prayer for Christmas.—p. 639. 

Harold E. Litton Memorial.—p. 641. 

Clear Everything with Medical Pressure Group, Says Army Med- 
ical Bureau. C. D. Swope, D.O., Washington, D. C.—p. 642. 

Medical Defense Committee. William W. Jenney, D.O., 
Angeles.—p. 644. 

Code of Ethics Revision.—p. 647. 

Management of Rheumatic Heart Disease in Early 

Society of Osteopathic Industrial Surgeons Newly Formed. 

In and Out of the Profession. ‘Otto Platt.—p. 671, 


41: No. 1 (January), 1945 


*500 cc. is to 4 Ib. as x is to 150 Ib.; x equals 18,750 cc. 
Morhardt, D.O., Los Angeles.—p. 5. 
Benzol Poisoning. A Case Report. L. Fields, 
D.O., and R. Heller, Los Angeles,—p. 
Photoelectric Timer Gives Uniform X- an Exposures.—p. 18. 
Editorial: Board of Trustees Meeting and House of Delegates.— 


Los 


Life.—p. 652. 
p. 666. 


R. P. 
M.A., 


22. 
New Chemotherapy in Syphilis and Gonorrhea.—p. 26. 


Los Angeles County Osteopathic Hospital Interns’ Alumni Asso- 
ciation.—p. 29. 
Medical Defense Committee. William W. Jenney. D.O., Los 


Angeles.—p, 42. 


*500 cc. is to 4 lb. as X is to 150 lb.; X equals 
18,750 cce.—Morhardt concludes from a study of many 
death charts of infants as compared with autopsies that, 
whereas one of the commonest diagnoses in cases of sick 
infants is malnutrition and dehydration, the actual cause of 
many deaths is water intoxication. He thinks that the condition 
of dehydration is difficult to diagnose accurately, and even if 
present is not as dangerous as is usually believed; that, in pro- 
portion to the amounts of fluids prescribed for adults, exces- 
sive volumes are administered parenterally to infants. 


The recommended fluid allowance from all sources for 
infants is from 45 to 75 cc. a day for each pound of body 
weight. A recommended infusion rate for intravenous dextrose 
solutions is 9 drops a minute. The rate varies from 0.5 to 
1.0 cc. a minute for other solutions. Morhardt thinks that the 
intravenous administration in an infant of as much as 40 cc. 
of any fluid in a period of time up to an hour “seriously 
jeopardizes the tenuous clutch of life which an infant pos- 
sesses.” Too much fluid may embarrass the right side of the 
heart or induce water intoxication. “In the autopsy room, the 
indications of dehydration are much more decisive than those 
of water intoxication,” but are not commonly found. “Do these 
infants [whose death charts show ‘dehydration and feeding 


problems’|] die as the result of treatment?” 


Estuer Smoot, D.O. 


Book Notices 


eEUROLOSY OF THE EYE, EAR, NOSE, AND THROAT. 
By E. Spiegel, M.D., Professor o: Experimental ‘and Applied Neur- 
ology ot Head of Department of Experimental Neurology, Temple 
University School of etisiens and I. Sommer, M.D., Lecturer in 
Op »hthalmology, Long Island College of Medicine; Consultant 
Ophthalmologist and Otolaryngologist, Chicago Eye and Ear Hospital. 
Cloth. Pp. 690, with illustrations. Price $7.50. Grune & Stratton, Inc., 
381 Fourth Ave., New York 16, 1944, 


This is a presentation of the field making up the border- 
land of neurology and otolaryngology and ophthalmology. It 
is not a real realm of study, but one in which much advance 
has been made in recent years. It is becoming of increasing 
importance with the rise of psychiatry and psychosomatics. 
The sense organs are the channels of intake of information 
and experience of the individual, hence their neurologic effi- 
ciency is of utmost importance to the functioning efficiency 
of the individual. 


The authors present the subject in a detailed and cau- 
tiously correct manner. They are careful to avoid drawing 
conclusions that cannot be substantiated. The anatomy and 
physiology of the parts are discussed with particular reference 
to the central and peripheral nervous connections. They go into 
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considerable discussion of obscure mechanisms such as nystag- 
mus, labyrinthine reflexes and eye movements of various kinds 
and vertigo. Of interest in this connection is the statement 
(p. 138) “The dizziness of neurotics is also chiefly of vascular 
origin. It is often of indefinite nature. The patients complain 
that their support is sinking under them; they experience a 
wavering of the ground or floor, erect objects seem inclin 


They give all tests used in fine detail, with excellent dis- 
cussions of the rational and the interpretations of the results. 
This is of particular interest, not only for tests of hearing, 
but also for those of vision and optic efficiency. The use of 
perimetry and campimetry, for example, is given in a manner 
very easily understood, and so that it can be readily applied. 
Ophthalomoscopy is made very practical and is illustrated 
freely. 


A detailed discussion of ocular movements and their signifi- 
cance is given and the smooth musculature of the eye con- 
sidered, in terms of the clinical problem. This is followed by 
brief consideration of olfactory and laryngeal conditions. The 
book is closed by a chapter on local symptoms of brain stem 
and cortical origin. 

Of particular interest in this book is its practicability. It 
seems to have been written for the busy physician who has 
relatively little time to delve deeply into the theoretical aspects 
of the problems that confront him. If such was the intention 
of the authors, they have succeeded well. 


There is an attempt to bring into one reference source all 
modern treatment concepts for neurological otolaryngology 
and ophthalmology. 


The reviewer was impressed with the book as a useful 
instrument for the physician in general practice, and at the 
same time it is a quick reference for the specialist. Every 
statement is carefully authenticated and a very extensive 
bibliography is appended. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N. 


ACADEMY OF APPLIED OSTEOPATHY YEAR’ BOOK, 
Manipulative Therapy Demonstrations, Selected Papers, Academy Re- 
ports, Membership Lists, Alphabetical and Geographical. 137 pp. 
Lithographed, paper bound. *ublished by The Academy of Applied 
Osteopathy, Altamont Court Apt., Morristown, N. J., 1945. 

This is a collection of papers prepared for the mem- 
bers of the Academy of Applied Osteopathy, made up in 
part of papers given at the 1944 meeting of the Academy 
and in part of other papers submitted for publication 
herein. In explanation the compiler says: “The main 
objective of the Academy of Applied Osteopathy is to 
develop manipulative therapy and in doing this we are 
trying to seek out osteopathic teachings of real value and 
to put them in the best possible form, as condensed as 
possible, for the benefit of students of osteopathy. These 
collected papers, expressing the opinions of one man or 
a group of men, carry no endorsement of either the Acad- 
emy of Applied Osteopathy or the American Osteopathic 
Association but rather should be considered as work 
sheets from a laboratory manual, collected and preserved 
for the guidance and assistance of students who are free 
to accept or reject any or all of the ideas expressed. All 
of this material is published as given, without question 
and unedited, and represents the honest and sincere effort 
of some individual to be of service to his profession.” 


The book begins with an article on arthritis by Dr. 
H. H. Fryette, followed by one on cervical and upper 
thoracic technic by Dr. Arthur D. Becker, illustrated with 
photographs by Dr. Ralph W. Rice. There are 21 other 
papers on various phases of osteopathy. 


TIALS OF BODY MECHANICS IN HEALTH AND 


DISEASE. Feat E. Goldthwait, M.D., F.A.C.S., LL.D.; Lloyd 
T. Brown, Mb. A.C.S.; Loring T. Swaim, M.D:; ; and john G G. 
Kuhns, M. pb FACS With a chapter on the Heart and me 
as Related to Body Mechanics by William J. Kerr, M.D., F.A.C 

Ed. 4. Cloth. Pp. 337, with illustrations. Price $5.00. : 4 B. 
Lippincott Co., 227 S. Sixth St., Philadelphia, 1945. 


This is the fourth edition of the book by Goldthwait 
and his collaborators which has been read by innumerable 
osteopathic physicians. It looks like a considerably 
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smaller book because of lighter weight paper and nar- 
rower margins, but nothing has been omitted and several 
things have been added. 

Written by outstanding M.D.’s in the field of ortho- 
pedics and body mechanics it has had an important 
message since its first appearance 11 years ago. The 
preface to this fourth edition stresses the lessons of good 
body mechanics as they have been brought out by recent 
Army and Navy experiences and the importance of more 
attention being paid to this field as a prophylactic 
measure. 

The chapters are much the same as in previous edi- 
tions on “The Problem of Chronic Medicine,” “Body 
Types,” “Body Mechanics,” “Developmental Deformities,” 
“Backache and Other Spinal Sprains,” “The Circulatory 
System” (in the third edition only), “Angina Pectoris and 
Postural Emphysema Related to Obesity,” “Diseases of 
the Abdominal Viscera,” “Illustrative Cases with Visceral 
Disturbances,” “Diseases of the Nervous System,” 
“Chronic Arthritis,” “Treatment.” 


When we come to the chapter on “The Foot and 
Body Mechanics,” we find a completely rewritten and 
greatly expanded chapter, including considerations of de- 
velopment and anatomy, and so forth. 

“Public Health Aspects of Body Mechanics,” 
the same as in previous editions. 


And then we come to a new chapter on “Geriatrics 
and Body Mechanics.” It is stated that whereas at the 
beginning of the nineteenth century the mean length of 
life was 35% years, while at the beginning of the twen- 
tieth century it has risen to 50 years, today it is about 65. 
The writers emphasize that while we cannot prevent 
aging, we can prevent or delay much of its accompanying 
discomfort and disability. “A number of structural 
changes are invariable accompaniments of aging. 
Weakness of the abdominal muscles and sagging and 
protrusion of the abdominal viscera appear ... Con- 
nective tissue undergoes certain colloidal alterations and 
collagen fibers decrease... . There is a gradual degenera- 
tion of articular cartilage. Analogous to the changes 
externally discernible are changes in the internal organs. 

. Changes in personality are the result of frank disease 
or are the reaction of an unwanted and unemployed 
older individual to the community which makes no pro- 
vision for him. 

“There is no simple plan to maintain usefulness and 
prevent the progression of disease in the aged. . . . The 
usual periodic, stereotyped physical examination is wholly 
inadequate. A medical examination must survey the en- 
tire daily life and habits of the older individual. 
Treatment of disease in older persons usually comes late 
since only disorders which hurt receive prompt atten- 
tion.” There are very brief discussions of circulatory 
disturbances, tumors, gastrointestinal disturbances, dia- 
betes, lung diseases, nervous diseases, mental disease, 
arthritis, and several other conditions characteristic 
of age. 

There is an extensive bibliography which mirrors 


practically nothing of the literature appearing since the 
third edition in 1941. 


is much 


BERNARD BARUCH; Park Bench Statesman. By Carter Field. 
Cloth. Pp. 314 with illustrations. Price $3.00. Whittlesey House, 
McGraw-Hill Book Co., Inc., 330 W. 47th St., New York City, 1944. 

The life story of a man who has done much in the 
fields of government, of business, of industry, and whose 
esteem for his father’s work has caused him to accom- 
plish more than any M.D. ever did to awaken the allo- 
pathic profession to the possibilities and the importance 
of physical medicine. In the opinion of this reviewer the 
book loses much of its value by having no chapter head- 
ings and no table of contents. Surely that is something 
which cannot be justified by the current paper shortage, 
and it marks the book in the minds of students as some- 
thing far other than a reference work—which a good 
biography ought to be. 
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uly, 1945 


State Boards 


Connecticut 

Examinations July 10, 11 at the 
Capitol, Hartford. Address C. Ray- 
mond Watts, secretary, Board of 
Osteopathic Examination and Regis- 
tration, 15 N. Quaker Lane, West 
Hartford. 

Georgia 

Examinations July 3 at Atlanta. 
Address W. Arthur Hasty, secretary- 
treasurer, State Board of Osteopathic 
Examiners, 104-06 Park Bldg., Griffin. 


Indiana 
Examinations August 28-30. Ad- 
dress C. B. Blakeslee, osteopathic 
member, State Board of Medical 
Registration and Examination, 1000 
Kahn Bldg., Indianapolis 4. 


Iowa 

Basic science examinations August 
14. Applications may be received up 
to date of examination. Address Ben 
H. Peterson, secretary, Board of 
Basic Science Examiners, Cedar 
Rapids. 

Professional examinations July 5-7 
at the State House, Des Moines. 
Address Marvin E. Green, secretary, 
Board of Osteopathic Examiners, 
914 Walnut Bldg., Des Moines 9. 


Kansas 
Examinations July 12-14 at Topeka. 
Address Robert A. Steen, secretary, 
State Board of Osteopathic Examina- 
tion and Registration, 307 Citizens 
National Bank Bldg., Emporia. 
Because of the restrictions placed 
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THREE-WAY TREATMENT 


ARGYROL therapy offers virtually three treatments 
in one. For ARGYROL properties are three-fold: 


DECONGESTIVE— ARGYROL'S decongestive effect 
in the membrane is the result of its demulcent, 
osmotic action. The withrawal of ARGYROL 
tampons from the post-nasal cavities frequently 
brings forth a iong ropy mucous discharge 
measuring as much as two feet or more. 


BACTERIOSTATIC—Al though proved to bedefi- 
nitely bacteriostatic, ARGY ROL is non-toxic 


_ to tissue. In nearly a half century of wide 


medical use of ARGYROL, no case of 
toxicity, irritation, injury to cilia or pul- 
monary complication in human beings 
has ever been reported. 


STIMULATING—Soothing to nerve ends 
in the membrane and stimulating to 
glands, ARGYROL Sactionis more 
than surfaceaction. For itacts syn- 
ergetically with the membrane’s 
own tissue defense mechanism. 
NEVER DUPLICATED CHEMICALLY 

OR IN CLINICAL ACCEPTANCE 
Solutions of mild silver protein 
similar in appearance to AR- 
GYROL are chemically dif- 
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teins and regardless 


ARGYROL, the pH remains constant, the pAg 
is properly correlated. Unlike most mild silver 
proteins, ARGYROL remains equally bland and 


non-irritating in all concentrations from | per cent to 50 per 


on travel, the Board of Osteopathic 
Examination and Registration has 
decided to extend postgraduate credit 


for 1944-45 through the current year 
1945-46. Evidence of last year’s post- 
graduate credit is on file in the 
secretary's office. 


Minnesota 
Examinations September 11. Ad- 
dress George F. Miller, secretary, 
State Board of Osteopathic Exam- 
iners, 601 Dayton Ave., St. Paul 2. 


Montana 
Examinations in September. Ad- 
dress Asa Willard, secretary, Board 
of Osteopathic Examiners, Wilma 
Bldg., Missoula. 
Nevada 
Examinations July 10. Address 
G. A. Johnson, secretary, Board of 
Osteopathic Examiners, 207 Wonder 
Bldg., Reno. 


New Hampshire 
Examinations September 13, 14. 
Address Deering G. Smith, M.D., 
secretary, Board of Registration in 
Medicine, State House, Concord. 


North Dakota 


Examinations July 3. Address 
M. M. Kemble, secretary-treasurer, 
State Board of Osteopathic Exam- 
iners, 6-10 Kresge Block, Minot. 


Oregon 
Examinations July 25-27 at Port- 


of the concentration 
of the solution 
employed... in 
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cent. To insure the results which you expect from 
genuine ARGYROL, it is important that you 
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WITH SYNERGETIC ACTION... 
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land. Applications must be filed by 
July 11. Address Lorienne M. Conlee, 
executive secretary, Board of Medical 
Examiners, 608 Failing Bldg., Port- 
land 4. 


Pennsylvania 

Examinations July 18-20 in State 
Law Library, Education’ Bldg., 
Harrisburg. Applications must be 
filed 15 days prior to examination. 
Address Miss Ann L. Hoffman, sec- 
retary, State Board of Osteopathic 
Examiners, Bureau of Professional 
Licensing, Harrisburg. 


Rhode Island 
Basic science examinations August 
15. Applications must be filed by 
August 1, Address Mr. Thomas B. 
Casey, administrator, Division of 


Professional Regulation, 366 State 
Office Bldg., Providence. 
Professional examinations July 5, 6. 
Address W. B. Shepard, secretary, 
Board of Examiners in Medicine, 911 
Industrial Trust Bldg., Providence 3. 


Texas 
Everett W. Wilson, San Antonio, 
has been appointed to the State Board 
of Medical Examiners for a term 
expiring April, 1951. 


CANADA 
Alberta 
Examinations September 12. Appli- 
cations must be filed by August 10. 
Address A. E. Ottowell, secretary, 
Medical Board, University of Alberta, 
Edmonton. 
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Women and Their Breakfasts 


Women are prone to slight breakfast, 
whether they are engaged in busi- 
ness, in industry, or in the house- 
work of their own homes. The desire 
to remain ‘“‘stream-lined’’ is fre- 
quently a powerful, though mis- 
guided factor. 

The fallacy of the skipped or 
skimped breakfast has been amply 
demonstrated in industry. If the in- 
terval between adequate food intake 
extends from the evening meal to 
noon of the next day, undue fatigue 
is apt to occur during midmorning, 
the acuity curve goes down, accident 
rates may increase. What applies in 
industry, applies equally to the office 
worker and the housewife. There is 
apt to be a reflection in the general 
state of well-being in lessened phy- 
sical and psychic competency. 

The physician’s advice to eat a 
better breakfast will go far in leading 
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Meetings 


American College of Osteopathic In- 
ternists, Philadelphia, November. 


American College of Osteopathic 
Surgeons. The 1945 Clinical Assem- 
bly has been cancelled. A meeting 
of the Board of Governors and 
some of the committee is scheduled 
to be held in Chicago October 2-4. 

Canada, Hamilton, Ontario, October, 
26, 27. 

Indiana, Antlers Hotel, Indianapolis, 


September 16-18. Program Chair- 
man, Lee W. Yoder, Wabash. 


Kentucky, Brown Hotel, Louisville, 
October 12, 13. 


Louisiana, New Orleans, October 26, 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


to better breakfast habits. A good 
start is to advise a basic breakfast of 
fruit, cereal (ready-to-eat or to-be- 
cooked) with milk and sugar, bread 
and butter, and a beverage. Variety 
in taste and form of the main dish— 
the cereal—makes such a breakfast 
acceptable and easy to eat. What 
this dish of 1 oz. of cereal (whole- 
grain, enriched, or restored to whole- 
grain values of thiamine, niacin, and 
iron), 4 oz. of milk, and 1 teaspoon- 
ful of sugar represents nutritionally, 
is indicated by the appended table. 


“201 

Carbohydrate.......... 32 Gm 
5 Gm 


INC. 
CHICAGO 3 


27. Program Chairman, T. R. Gil- 
christ, Shreveport. 

Michigan, Civic Auditorium, Grand 
Rapids, October 30-November 1. 
New York, Buffalo, (cancelled). 
House of Delegates, New York, 

October 6. 

Ohio, Refresher Course, Deshler- 
Wallick Hotel, Columbus, July 9, 10. 
Program Chairman, Charles F. 
Rausch, Logan. 

Pennsylvania, Philadelphia, Septem- 
ber 29, 30. Program Chairman, Glen 
W. Cole, Norristown. 

Vermont, Long Trail Lodge, Rutland, 
October 3, 4. Program Chairman, 
Mason Barney, Manchester. 

Virginia, John Marshall Hotel, Rich- 
mond, October 13. Program Chair- 
man, A. G. Churchill, Arlington. 
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OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
State Society 

The officers are: President, J. C. 
Chapman, Phoenix; vice president, 
N. E. McBride, Springerville; 
secretary-treasurer, J. Walter Larkin, 
Phoenix; directors, Paul R. Collins, 
Douglas, and A. B. Stoner, Phoenix. 


ARKANSAS 
State Society 
The officers are: President, Charles 


A. Champlin, Hope; president-elect, 
William Bann, Texarkana; vice presi- 
dent, M. G. Taylor, Osceola; 
secretary-treasurer, R. M. Packard, 
Jonesboro; statistician, H. V. Glenn, 
Stuttgart; sergeant-at-arms, George 
Bean, Little Rock; trustees, J. W. 
Werner, Jonesboro; L. J. Bell, Helena, 
and A. H. Sellars, Pine Bluff. 

The committee chairmen are: Mem- 
bership, Dr. Packard; vocational 
guidance, Dr. Bann; public and pro- 
fessional welfare, Irene G. Tavel, 
Texarkana; convention program, Dr. 
Bean; convention arrangements, Lulu 
H. Wright, Little Rock; osteopathic 
progress fund, E. M. Sparling, Hot 
Springs. 


CALIFORNIA 
State Society Auxiliary 


The officers are: President, Mrs. 
Louis Bartosh; treasurer, Mrs. Samuel 
Biddle, both of Los Angeles; trustees, 
Mrs. Arthur Priester, Bakersfield; 
Mrs. Paul Theobald, Oakland; Mrs. 
Wilbur Lose, Clovis; Mrs. Horace A. 
Bashor, Los Angeles, and Mrs. Wil- 
liam F. Madsen, Pasadena. 

Committee chairmen are: Public 
relations, Mrs. Maurice H. -Cowan, 
Los Angeles; public health and child 
welfare, Mrs. Allen M. Kanuse, Berke- 
ley; bulletin, Mrs. Glen Doty Blair, 
Los Angeles; magazine, Mrs. H. J. 
Howard, Santa Ana; clinic, Mrs. P. E. 
Wilson, Pasadena; membership and 
credentials, Mrs. Bruce Waller, Long 
Beach; press and printing, Mrs. 
Charles E. Atkins, Pasadena; public 
affairs, Mrs. Henry McDowell, Long 
Beach; C.O.P.S. relations, Mrs. L. M. 
Young, Santa Ana. 

Alameda County 

On May 14 at Oakland the Alameda 
County Society was host to the San 
Francisco, San Jose, Sonoma and 
Sacramento societies. Glen D. Cayler, 
Los Angeles, was the principal speak- 
er. The object of the meeting was to 
raise funds for the C.O.P.S. Progress 
Funds. 

Citrus Belt 

At the meeting in Fontana on April 
12 the guest speaker was Dain L. 
Tasker, Los Angeles. 

Fresno County 
The officers elected at the May 


meeting are: President, Lynn W. 
Fawns; vice president, Charles H. 
Glass, both of Fresno; secretary- 


treasurer, Pierre Le Munyon, Clovis; 
trustees, C. C. Rude, Julius Larner, 
R. H. Coburn, Jr., Dr. Glass and Dr. 
Fawns, all of Fresno, and Dr. Le 
Munyon. 
Glendale 

Wayne Dooley, Los Angeles, was 

guest speaker at the Aprii meeting. 
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H. B. Willis, Los Angeles, also spoke. 
Sacramento Vall-y 
See Alameda County. 
San Francisco 
See Alameda County. 
San Jose County 
See Alameda County. 
Sonoma County 
See Alameda County. 
COLORADO 
State Society 

At the annual meeting which was 
held on May 5 the following officers 
were re-elected: President, Elmer J. 
Lee, Greeley; vice president, Harold 
M. Husted; secretary-treasurer, C. 
Robert Starks, both of Denver; trus- 
tees, N. E. Atterberry, Denver; M. M. 
Vick, Loveland; Fred E. Johnson, 
Colorado Springs; and Ben C. May- 
nard, Grand Junction. 

The committee chairmen who were 
all re-appointed are: Membership, Dr. 
Husted; P. & P.W., Edward W. 
Murphy; legislative, Howard Lamb, 
and Dr. Husted; veterans’ affairs, 
H. I. Magoun; editorial contact, R. R. 
Daniels; public health, G. W. Bump- 
us; radio, F. J. McAllister; industrial 
and institutional service, Dr. Atter- 
berry, all of Denver; program, O. D. 
Fry; vocational guidance, H. L. Will; 
ethics, Dr. Johnson, all of Colorado 
Springs; certification and allocation, Dr. 
Vick. 

State Society Auxiliary 

The officers are: President, Mrs. H. I. 
Magoun, Denver; vice president, Mrs. 
George B. Nahrgang, Boulder; second 
vice president, Mrs. Robert Prather, 
Denver; third vice president, Mrs. 
C. C. Reid, Denver; recording secre- 
tary, Mrs. Merle Overstreet, Greeley: 
corresponding secretary, Mrs. Edward 
W. Murphy; treasurer, Mrs. E. E. 
English; parliamentarian, Mrs. L. F. 
Reynolds, all of Denver. 


DISTRICT OF COLUMBIA 
The officers elected at the meeting 
on May 22 are: President, Felix D. 
Swope; vice president, Laurence R. 
Bower; secretary-treasurer, A. F. Dil- 
worth, all of Washington. 


FLORIDA 
Sixth District 
At the meeting in Delray Beach on 
April 20 the following officers were 
re-elected; President, David Shull; 
vice president, R. Wayne Long; 
secretary-treasurer, George R. Norton, 
all of Ft. Lauderdale. 
A meeting was scheduled for May 
18 at Shullville. 


Seventh District 

On May 13 the following officers 
were re-elected: President, Emery G. 
Pierce, Bradenton; vice president, 
E. B. Weissberg, Sarasota; secretary- 
treasurer, Anne S. Newsome, Sebring. 
The trustees are: C. U. Gnau, Ft. 
Myers; D. R. Gettinger, Arcadia; and 
Dr. Newsome. 

The committee chairmen are: Legis- 
lation, Dr. Gettinger; public relations, 
L. G. Baugher, Punta Gorda; publici- 
ty, Dr. Newsome; professional affairs, 
R. J. Kell, Sarasota; radio, Vv 
Pierce, Bradenton. 
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Eighth District 
In Miami on April 17 the officers 
elected were: President, L. E. Ginge- 
rich; vice president, R. N. Commings; 
secretary, Carl G. Tillman; treasurer, 
Helen V. Landes, all of Miami. 


IDAHO 
State Society 


It was announced in advance that 
the speakers at the meeting in Boise, 
June 3, 4 would be Charles H. Beau- 
mont, Portland, Ore., and Harry 
Jankiewicz, Ph.D., of the faculty of 
C.O.PS. 

ILLINOIS 
Chicago West Suburban 

“The Application of Ophthalmology 
in General Practice,” was the subject 
discussed by Harold Kerr, Chicago, 
at the meeting in La Grange on 
May 26. 


NAME 
ADDRESS 


STATE 


Fourth District 
At Peoria on May 24, Mr. Bernard 
T. Grimes, Bloomington attorney, 
spoke on “Medicolegal Problems.” 
for 


A meeting scheduled 


Dwight in June. 


Was 


Fifth District 
At the meeting in Villa Grove on 
May 27 Charles Kalb, Springfield, 
presented a program on “Cranial 
Vault Technic.” 


INDIANA 
First District 


A meeting was held in Indianapolis 
on May 16. The officers elected are 
as follows: President, Glen F. Miller, 
Anderson; vice president, L. L. Tay- 
lor, Bloomington; secretary-treasurer, 
Thomas Dillon, Lebanon. 
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An improved method of prescribing acetyl- 
salicylate is provided in— 


(R) Acetyl 


An effervescent tablet producing a soluble salt of 
aspirin (8.5 grs.) buffered with sodium citrate = 
grs.). The buffer alkali mechanism, together with 
the CO> factor of the effervescent base, combine to 


e Speed stomach emptying time 
e Encourage rapid absorption 


e Protect the analgesic—sodium acetyl- 
salicyiate—from breakdown in stomach 


e Reduce tendency to gastric upset 


Ethically promoted — available through your 
prescription pharmacy in bottles of 25 tablets. 
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A PRODUCT OF 


ES COMPANY, INC 
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Third District (Northeastern) 

The officers were announced in the 
June JOURNAL. 

The committee chairmen are: Mem- 
bership, C. N. Cain; hospitals, Eric P. 
Nauman; clinics, Kent L. Seaman; 
statistics, Louis E. Browne; conven- 
tion program, J. M. Kauffman; 
convention arrangements, J. E. Car- 
ter; public relations, C. W. Dygert, 
all of Fort Wayne; ethics, L. W. 
Yoder, Wabash; legislation, John Hall, 
Kendallville; vocational guidance, 
Dale Treadwell, Auburn; public 
health, C. R. Green, Marion; industrial 
and institutional service, J. V. Wal- 
rod, Peru. 


IOWA 
State Society 


The officers are: President, G. A. 
Whetstine, Wilton Junction; vice 


president, Robert Forbes, Swea City; 
secretary-treasurer, Mr. Dwight S. 
James, Des Moines (re-elected); 
trustees, Harold Meyer, Algona; 
N. D. Weir, Woodbine; Ray Gilmour, 
Sioux City; Holcomb Jordan, Daven- 
port; John Q. A. Mattern, Des 
Moines; Burl D. Elliott, Oskaloosa. 
The members of the Legislative Com- 
mittee are: H. D. Wright, Hampton; 
L. A. Nowlin, Davenport; Ralph Jack, 
Ogden; M. E. Green, Storm Lake; 
H. L. Gulden, Ames. 

The committee chairmen are: De- 
partment of professional affairs, J. O. 
Ewing, Bonaparte; membership, J. R. 
McNerney, West Des Moines; con- 
vention program, press relations, Dr. 
Forbes; hospitals, W. D. Andrews, 
Algona; ethics and censorship, Clive 
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R. Ayers, Grant; vocational guidance, 
Dr. Meyer; convention arrangements, 
Beryl Freeman, Des Moines; oph- 
thalmology, Roy G. Trimble, Monte- 
zuma; P. and P.W., H. A. Somers, 
Hawarden; public education, B. A. Way- 
land, Cedar Rapids; radio, O. E. 
Owen, Des Moines; department of 
public affairs, Dr. Gulden; veterans’ 
affairs, Dr. Wright; professional lia- 
bility insurance, C. K. Risser, Maquo- 
keta, maternal and child health, Ruth 
Willard, Manchester; study of social- 
ized medicine, Dr. Nowlin; cancer 
control, Robert F. Herrick, Clinton. 
State Society Auxiliary 

The following officers will retain 
their positions for another year due 
to the inability of the organization to 
hold its annual meeting: President, 
Mrs. R. W. Westfall, Ackley; vice 
president, Mrs. Byron Cash; second 
vice president, Mrs. V. A. England; 
treasurer, Mrs. Dean G. Hume, all of 
Des Moines. 

KANSAS 
Arkansas Valley 

At the meeting in Larned on April 
26 J. R. Stanfield, Lewis, read a paper 
on the routine for the complete phys- 
ical examination. 

On May 31 at Larned, L. B. Foster. 
Salina, gave a talk on “Radiology” 
and showed numerous x-ray films. 

The following officers were elected: 
President, Dr. Stanfield; vice presi- 
dent, L. H. Opdyke, ‘LaCrosse: 
secretary-treasurer, S. Lawson, Lar- 
ned; trustee, C. F. Smith, Kinsley. 
Other trustees are: F. J. Farmer, 
Stafford, and J. W. Morrow, Greens- 
burg. 

M. Uba, Larned, is program com- 
mittee chairman and V. R. Cade, 
Larned, is assistant. 

MARYLAND 
State Society 

Chester D. Swope, Washington, 
D.C,. who discussed Federal matters 
concerning osteopathy, was the spe- 
cial speaker at the meeting in Balti- 
more on April 29. 

MASSACHUSETTS 
Connecticut Valley 

A meeting was held on May 15 at 
Northampton at which Charles W. 
Sauter spoke on “X-Ray Technic for 
the General Practitioner.” 


Middlesex South 
The final meeting of the season was 
scheduled to be held on June 14 in 
Concord. 
Mystic Valley 
On April 26 at Reading, Henry E. 
Leavitt, Stoneham, gave a talk en- 
titled “Mistakes We Learn By.” 
A meeting was held in Melrose on 
May 24. 
Southeastern 
“The Chronic Recurrent Low-Back 
Disability” was the topic of Myron B. 
Barstow, Boston, at the meeting in 
New Bedford on May 15. 


Worcester 
The meeting in Worcester on May 2 
was a testimonial to Mary Fletcher 
who has been in practice in Worcester 
for 40 years. 


| «Of the drugs used for their analgesic 

effect, aspirin is probably the most 
useful and the least dangerous: 
A.: The Treatment of Chronic Arthritis. Western Jj. Sure. 
tet. & GY™ (Sept) 1944. 
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MICHIGAN 
State Society 
Since it is impossible for the House 
of Delegates to hold their mid-year 
meeting, the Board of Directors will 
hold meetings with the district socie- 
ties to inform them of the activities 
of the State Society for the first half 
of the year. The schedule announced 
in advance was as follows: Capitol 
and South Central Societies in Jack- 
son on June 6; Southwestern and 
Kalamazoo Societies in Kalamazoo on 
June 7; Central, Western and Kent 
County Societies in Grand Rapids on 
June 13; Saginaw Valley and East 
Central Societies in Saginaw on June 
14; Eastern, Oakland, Southeastern 
and Wayne County Societies in De- 
troit on June 24; Northeastern, 
Northwestern and Upper Peninsula 
Societies in Gaylord on July 1. 

Genessee County 

A meeting was held in Flint on 
May 11 at which E. E. Congdon, 
Lapeer, discussed the uses and abuses 
of the electrocardiograph in the diag- 
nosis in cardiovascular diseases. 

It was announced that the Society 
would meet with the Bay City and 
Saginaw Associations in Saginaw on 
June 14. 

Kalamazoo Tri-County 

At a recent meeting Chief Warrant 
Officer W. H. Beemer, Navy Medical 
Service, and formerly of Three Rivers, 
talked on the work aboard ship for 
the care of wounded and sick. Ernest 
W. Jobe, Kalamazoo, conducted a 
symposium on thyroid diseases. 

See also State Society. 

Kent County 

“The Male Climacteric” was the 
subject of W. Powell Cotrille, Jack- 
son, at the meeting on April 19. 

The officers were announced in the 
February JourNat, The committee 
chairmen are: Membership, Emma 
MacAdams; ethics, Ellen Van Alls- 
berg; hospitals and clinics, Louis 
Monger; statistics, Winifred Mc- 
Lravy; convention arrangements, 
Verna Simons; legislation, D. W. 
MacIntyre; vocational guidance, J. V. 
Porcelli; public health, Arthur Taylor; 


industrial and _ institutional service, 
Harold Ziontz; public relations, W. H. 
Bethune; convention entertainment 


and facilities; Douglas Emery, all of 
Grand Rapids; convention program, 
William Ellis, East Grand Rapids. 
See also State Society. 
MISSOURI 
Central 
The guest speakers at the meeting 
in Mexico on May 17 were C. M. 
Esterline and George Rea of the 
faculty of K.C.O.S. Their topics were 
“Anesthesia,” and “X-Ray Interpre- 
tation,” respectively. 
Osage Valle 
A meeting was held in Sedalia on 
April 19. 


Southeast 

The following officers were elected 
at the meeting in Flat River on May 
20: President, L. M. Stanfield, Farm- 
ington; vice president, M. M. 


Dele- 
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zene, Chaffee;  secretary-treasurer, by James O. Beall, Albuquerque, at 


Florence Meehan, Festus; trustees, 
B. J. Mavity, Bonne Terre; K. L. 
Hull, Fredericktown, and W. OD. 
Morris, Elvins. 


St. Louis 
Technicolor motion pictures of the 
Pacific War were scheduled to be 
shown at the meeting in St. Louis on 
May 15. 


NEW MEXICO 
Central 

A. C. Bigsby and H. D. Thomas, 
both of Albuquerque, were the speak- 
ers at the meeting in Albuquerque on 
May 12. 

“Neurotripsy” 
Louise Hatten, 


was discussed by 
Albuquerque, and 


“The Rehabilitation of the Amputee” 


the meeting on May 23. 


NEW YORK 
Rochester District 

A meeting was scheduled to be held 

at Rochester on May 17. 
Westchester County 

Merritt C. Vaughan, Rochester, 
presented problems and progress of or- 
ganized osteopathy at the meeting in 
White Plains on May 10. Robert E. 
Cole, Geneva, also spoke. 

The officers re-elected were: Presi- - 
dent, Williamr B. West, Port Chester; 
vice president, Osmer J. Wilkin, New- 
burgh; secretary, William Hitchcock, 
Rye; treasurer, Lewis B. Spence, 
White Plains; sergeant-at-arms, John 
C. Champion, White Plains. 
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When Sea and Woods 
and Countryside 
Beckon the City Throng 


HE irresistible lure of the great outdoors, beckoning the 

urban dweller, is so often fraught with minor hazards 
and pitfalls, and usually followed by days or weeks of 
intense physical discomfort. Ivy, oak, and other plant 
dermatitides, urticaria from allergic reaction to spoiled food, 
and exacerbation of quiescent skin lesions, caused by heat, 
perspiration and tissue maceration, all lead to intense itch- 
ing. The pruritus may be so distracting as to more than 


nullify the benefits 


of the vacation itself. In these typical 


summer ailments, Calmitol is specifically indicated. Its de- 


The active ingredients 
of Calmitol are cam- 
phorated chloral, men- 
thol and hyoscyamine 
oleate in an alcohol- 
chloroform-ether 
vehicle. Calmitol Oint- 
ment contains 10 per 
cent Calmitol in a lano- 
lin-petrolatum base. 
Calmitol stops itching 
by direct action upon 
cutaneous receptor or- 
nsand nerveendings, 
preventing the further 
transmission of offen 
ing impulses. The oint- 
ment is bland and non- 
irritating, hence can be 
used on any skin or 
mucous membrane sur- 
face. The liquid should 
be applied only to un- 
broken skin areas. 


Western 

Douglas E. Firth, Toronto, spoke 
on “Scoliosis” at the meeting in 
Niagara Falls on May 5. 

The officers elected were: President, 
W. LaVerne Holcomb, Buffalo; vice 
president, Chauncey B. Sturgess, 
Hamburg; secretary, Wesley C. 
Luther, Buffalo; treasurer, E. DeVer 
Tucker, Kenmore. The directors re- 
elected were: Harry W. Learner, Buf- 
falo; Dr. Tucker; Edith E. Dovesmith, 
Niagara Falls, and Edmund C. 
Barnes, Silver Creek. 


NORTH DAKOTA 
State Society 


R. C. McCaughan, Chicago, and A. 
E, Allen, Minneapolis, were the prin- 
cipal speakers at the meeting held in 
Jamestown May 20, 21. 


The officers elected were: Presi- 


dent, F. G. Stevens, Devils Lake; vice 


EPENDABLE ANTI-PRURITI 


pendable antipruritic action quickly controls the torment of 
itching, and overcomes the desire to scratch. Regardless of 
underlying cause, pruritus stops when Calmitol is used. A 
single application is effective for hours, hence only infre- 
quent use is needed to maintain continued relief. 


The: Looming § Ca Ine 


155 East 44th Street, New York 17, New York 


president, Nellie C. Mason, Wahpe- 
ton; secretary-treasurer, Georgianna 
Pfeiffer, Fargo (re-elected); trustee, 
L. W. Mills, Grand Fork. 
OHIO 
State Society 

“Arthritis and the Rheumatic Dis- 
eases” will be the topic for discussion 
at the refresher course to be held in 
Columbus July 9, 10. The speakers 
will be Richard Schaub, Pasadena, 
Cal., Leo Wagner, Lansdowne, Pa., 
and H. L. Samblanet, Canton. 

The new officers are: President, 
Warren G. Bradford, Dayton; vice 
president, Charles F. Rausch, Logan; 
executive secretary, Mr. William S. 
Konold, Columbus; treasurer, Robert 
Haas, Dayton; trustees, Helen Hamp- 
ton, Cleveland; C. L. Ballinger, Ak- 
ron; M. D. Carter, Dayton; W. H. 
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Siehl, Cincinnati; J. E. Wiemers, 
Marietta. 
Stark County 

The officers are: President, David 
S. Adelman, Massillon; vice presi- 
dent; Edmond B. King, Canton; 
secretary-treasurer, David G. Siehl, 
Dalton. 

Second (Cleveland) District 

“Therapeutic Applications of Light” 
was the subject of Dr. L. J. Buttolph, 
research lighting engineer for Gen- 
eral Electric Company, at the meeting 
held on April 2. 

Third (Akron) District 

Theodore Hobbs, Columbus, was 
scheduled to speak on “Cancer of the 
Breast” at the meeting on June 6. 

OKLAHOMA 
Kay County 

The officers were announced in the 
June JourNAL. 

The committee chairmen are: Mem- 
bership, W. W. Palmer; ethics, C. D. 
Ball; convention arrangements, R. V. 
Barrick, all of Blackwell; statistics, 
W. Guy Hudson, Fairfax; public 
health, William MacDonald, New- 
kirk; picnic, J. E. Baum, Tonkawa; 
hospitals and industrial and institu- 
tional service, D. W. Streitenberger; 
clinics, W. A. Laird; legislation and 
vocational guidance, D. A. Shaffer; 
public relations, O. R. Attebery, all 
of Ponca City. 

South Central 

At the last regular monthly meet- 
ing for the season held in Lindsay 
on May 22 the program was as fol- 
lows: “New Legislation in the State,” 
P. A. Harris, Oklahoma City; and 
“Thirty Eye Conditions Found in 
General Practice,” D. M. Russell, 
Oklahoma City. 

A meeting is scheduled to be held 
in Lindsay in September. 

Southern 

At the meeting in Ardmore on May 
17 the program consisted of a round 
table discussion. 

A meeting was scheduled to be held 
in June at Healdton. 

OREGON 
State Society 

The following officers were elected 
at the meeting in Portland May 31- 
June 2: President, G. M. Larson, 
Brownville; first vice president, R. B. 
Kenaga, Portland; second vice presi- 
dent, G. M. Jennings, Medford; secre- 
tary-treasurer, D. E, Reid, Lebanon 
(re-elected); trustees, S. L. DeLapp, 
Roseburg, and J. S. Gilhousen, The 
Dalles. 

Portland 

At the meeting held early in May 
the topic for discussion was “Osteop- 
athy and Urology.” 

Willamette Valley 

William E. Hinds, Hillsboro, was 
scheduled to speak on penicillin at the 
meeting in Eugene on May 11. 


PENNSYLVANIA 
Districts Seven and Eight 


On April 29 a joint meeting was 
held in Warren at which the principal 
speaker was Walter Rossman, Grove 
City. His topic was cesarean section. 


RHODE ISLAND 
State Society : 
The annual meeting was held in 


Cranston on April 12. The principal 
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speaker was Frederick S. Lenz, Cran- 
ston, whose topic was “Radiographic 
Pelvimetry During Pregnancy.” 

The officers elected are: President, 
Gilmore M. Chisholm, Edgewood; 
vice president, Kenneth A. Scott, 
Providence; secretary, Henry J. Ma- 
ciejewski, Cranston; treasurer, Fred- 
erick F. Manchester, Providence; 
N.E.O.A. Director, Richard E. Mar- 
tindale, Providence; Federal-State co- 
ordinator, Mark Tordoff, Providence. 

J. F. Crowley, Pawtucket, is the 
legislative chairman and Herbert L. 
Adams, Providence, is publicity and 
public relations chairman. 

SOUTH CAROLINA 
State Society 

The newly elected officers are: 
President, Joanna Barnes, Ridge 
Spring; vice president, Emma Hale, 
Spartanburg; secretar y-treasurer, 
Nancy A. Hoselton, Columbia. 

SOUTH DAKOTA 
State Society 

In addition to the speakers whose 
names appeared on the program an- 
nounced in the May JourNat for the 
meeting in Sioux Falls May 13-15, 
R. C. McCaughan, executive secretary 
of the A.O.A., spoke. 

The following officers were elected: 
President, J. G. Betts, Spearfish; vice 
president, E. J. Failing, Arlington; 
secretary-treasurer, E. W. Hewlett, 
Sioux Falls (re-elected); trustees, O. 
A. Jungman, Scotland; D. D. Olsen, 
Hot Springs; John A. Sweeney, 
Watertown, and G. C. Redfield, Rapid 
City. 

TENNESSEE 
Middle 

A meeting was scheduled to be held 
in Hayesboro on May 20. Plans were 
to be made for a state meeting in Nash- 
ville in September. 

TEXAS 
State Society 

A meeting of the Board of Trustees 
with representatives of the district 
societies was held in Dallas on May 13. 


UTAH 
State Society 
The annual meeting was scheduled 


for June 30 in Salt Lake City. C. Robert 
Starks, Denver, and Charles Lawrence, 
Salt Lake City, were to speak. Dr. 
Starks’ subjects were announced as “Na- 
tional Association Affairs” and “Care of 
Traumatic Joints.” 

VIRGINIA 

State Society 

The officers were announced in the 
June JourNAL. 

The committee chairmen are: Mem- 
bership, A. Aillaud, Charlottesville; 
publications and statistics, L. R. Lux- 
ton, Waynesboro; program, A. G. 
Churchill, Arlington; P. & P. W., 
A. H. Bernhard, Richmond; voca- 
tional guidance, C. P. Dickerman, 
Staunton; legislation, Felix D. Swope, 
Alexandria; Federal-State coordi- 
nator, H. S. Liebert, Richmond; 
progress fund, Dr. Swope and V. H. 
Ober, Norfolk; professional educa- 
tion, Gena Crews, Richmond; ethics, 
H. H. Bell, Petersburg; hospitals, O. 
L. Miller, Harrisonburg; public health 
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and safety, L. C. McCoy, Norfolk; 
industrial, institutional and insurance 
service, J. S. Siegel, Falls Church; 
veterans’ rehabilitation, H. A. Blood, 
Alexandria, and M. F. Stephens, 
Lynchburg; constitution and by-laws, 
Drs. Churchill and Swope; creden- 
tials, C. C. Akers, Lynchburg; reso- 
lutions, G. E. Fout, Richmond. 
WASHINGTON 
State Society 
A meeting of the Board of Gover- 
nors with a limited number of other 
members was scheduled to be held in 
Seattle on July 1 for the purpose of 
electing officers. 
King County 
At the meeting on May 1 the 
speaker was C. H. Baker, Seattle. Dr. 
Baker, A. B. Cunningham, Seattle, 
and S. 


M. Pugh, Everett, were hon- 


ADVERTISERS 


* And relief, too, from nasal 
irritations, congestion and other 
symptoms commonly associated 
with HAY FEVER. Felsol is also 
useful in the treatment of Bron- 
chial irritations, spasmodic cough 
and neuralgic headache. 


FELSOL 


ored for their efforts on behalf of the 
profession in Washington. 
WEST VIRGINIA 
State Society 

At a meeting of the Board of Trus- 
tees together with other members of 
the State Society on May 13 at Wes- 
ton it was decided that the following 
officers should be held over for the 
year 1945-46: President, Alexander F., 
Tretz, Weston; president-elect, Har- 
old H. Cudden, Logan; vice presi- 
dent, Theron A. Titus, Martinsburg; 
secretary-treasurer, Guy E. Morris, 
Clarksburg. The trustees are: Howard 
A. Sporck, Wellsburg; Harwood 
James, Beckley; Preston B. Gandy, 
Clarksburg. 

The committee chairmen are: Pro- 
fessional affairs, Robert B. Thomas, 
Huntington; professional education, 
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10 MANIPULATIVE THERAPY 
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_mum elimination of 
autogenous toxins 


RELIEVING colonic stasis; 


FORMULA: Occy-Crystine is a hyper- 
tonic solution of pH 8.4, with sodium 
thiosulfate and sulfate 
as active ingredients to which the 
sulfates of potassium and calcium are 
added in small amounts, contribut- 
ing to the maint of 


W. Gordon Pratt, Buckhannon; pro- 
fessional development, Benj. Morris, 
Clarksburg; ethics and censorship, T. 
H. Lacey, Parkersburg; membership, 
William McLaughlin, Parkersburg; 
professional visual education, E. E. 
Sieg, Hollidays Cove; hospitals, Roy 
W. Eshenaur, Point Pleasant; con- 
vention, Charles McDonald; assistant, 
Robert Nye; convention program, W. 
F. Whitright, all of Charleston; ex- 
hibits, B. R. Kinter, Bluefield; pro- 
gram, William J. Morrill, Hunting- 
ton; public affairs, Dr. Gandy; oste- 
opathic legislation, Dr. Whitright; 
public health and education, James M. 
Laing, Beckley; industrial and insti- 
tutional service, W. W. Wells, Mil- 
lens; business affairs, Guy E. Morris, 
P. & P. W., John H. Robinette, 
Huntington; public relations, Rollo J. 


Recognizing that gastro-intestinal dysfunc- 

tion often parallels the severity of joint man- 
ifestations in arthritis, many physicians 
consider systemic detoxification of the arthritic 
@ most important therapeutic procedure. 
e For this purpose, OCCY-CRYSTINE — a clini- 
cally proved detoxicant-eliminant —is widely 
employed as an adjuvant to manipulative 
measures. ¢ OCCY-CRYSTINE assures maxi- 


“SPA” TREATMENT. Following the initial laxative dos- 
age, many physicians prescribe Occy-Crystine “mineral 
water” (‘2 to 2 tsp. Occy-Crystine to 1 qt. water) as an 
aid in maintaining 


Write for free trial supply and clinical report. 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 


WAPROVING liver and gall bladder function; 
STIMULATING renal clearance of toxins; 
RELEASING colloidal sulphur so frequently deficient in arthritics. | 


gastrointestinal function. 


Morey, Parkersburg; progress fund, 
John Baron, Hollidays Cove; Federal- 
State coordinator, Dr. McDonald; 
veterans’ rehabilitation, R. H. Dewitt, 
Parkersburg; vocational rehabilita- 
tion, Dr. Morrill, Huntington; interim, 
Dr. Thomas; budget, Drs. Gandy, 
Trefz, and Guy E. Morris. 

Charleston-Huntington 

See Southern. 
Ohio Valley 

A meeting was scheduled for May 
31 at Weirton at which William M. 
Jackson, Grove City, Pa., was to be 
the speaker. 

Parkersburg 

A meeting was held in Parkersburg 
on April 12. 

G. L. Heigerick, Marietta, Ohio, 
talked on heart disease and electro- 
cardiograms at the meeting in Park- 
ersburg on May 10. 
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Southern 
A joint meeting with the Charles- 
ton-Huntington Society was scheduled 
to be held in Charleston on May 27. 
Robert B. Thomas, Huntington, was 
to speak. 


WISCONSIN 
State Society 


An open meeting of the Board of 
Trustees was scheduled to be held in 
Milwaukee on May 13 for the pur- 
pose of transacting business which 
normally would be handled at the 
annual meeting which is not being 
held this year. 


CANADA 
Canadian Osteopathic Association 


A. A. Eggleston, Montreal, is chair- 
man of the Committee on Conven- 
tions and G. G. Murphy is chairman 
of the Committee on Veterans’ Re- 
habilitation. 


Ontario 

At the meeting in Toronto May 1/7, 
18 R. A. Linnen, Ottawa, assumed 
the presidency. The other officers 
are: Vice president, J. E. Wilson, 
Barrie; president-elect, D. E. Firth, 
Toronto; secretary-treasurer and his- 
torian, E. S. Detwiler, London (re- 
elected). The directors elected were: 
N. A. Burbidge, Guelph, and R. R. 
Boyes, Stratford. G. A. DeJardine, 
Toronto, is director representing the 
Board of Regents. 


The committee chairmen are: Pub- 
lications, A. G. Davidson, London; 
professional education, Dr. Boyes; 
conventions, C. V. Hinsperger, Wind- 
sor; P. and P. W., H. J. Pocock, 
Toronto; legislation, J. J. O’Connor, 
Toronto; industrial, institutional and 
insurance service, Dr. Linnen. 


SPECIAL AND SPECIALTY 
GROUPS 


Osteopathic Pediatric Society 
of Los Angeles County 

At the meeting on May 22 the fol- 
lowing officers were elected: Presi- 
dent, Mary O’Meara, Pasadena; vice 
president, Lavertia Schultz, Hunting- 
ton Park; secretary-treasurer, Edith 
A. Withey. Blanche Root and H. 
Mayer Durbin, both of Los Angeles, 
are additional members to the Execu- 
tive Committee. 


Committee chairmen are: Member- 
ship and credentials, Roy Rifenbark; 
constitution and by-laws, Fred Stone; 
program, Louise Light; hospital, 
James M. Watson, all of Los Angeles. 


What’s New with the 
Advertisers 


PENICILLIN TABLETS FOR CIVILIAN 
USE NOW AVAILABLE IN MEXICO 

Penicillin in tablets for civilian use 
went on sale in Mexico City June 5, 
according to an announcement by 
H. S. Howard, President of Wyeth 
Incorporated of Philadelphia, one of 
the pioneer producers of the wonder 
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drug in this country. It is the first 
time penicillin has been sold in tablet 
form for commercial purposes any- 
where. 

The Mexican government has 
granted permission to its sole com- 
mercial producer, Wyeth-Stille, S.A., 
of Mexico City, affiliate of Wyeth 
Incorporated, to go ahead and make 


penicillin in tablets available for 
civilian use immediately. In less than 
three weeks the company changed 


over its production of penicillin from 
the injectable sodium salt type to the 
calcium salt tablets, now on sale. 
The tablet is a product of the re- 
search staff of the Wyeth Institute 


of Applied Biochemistry and Wyeth . 


Incorporated. A detailed account of 
the research work which led to its 
development appeared recently in the 
Journal of the American Medical 
Association, the salient feature of 
which was the discussion of the suc- 
cessful use of sodium citrate as a 
buffer, guarding the penicillin against 
the destroying action of the gastric 
juices in the stomach until it had 
reached the intestines. 

R. C. Hodgman, President of 
Wyeth-Stille, S.A., who is in this 
country after completing arrange- 
ments with the Mexican government 
for the distribution of the new tablet 
said that the release of penicillin tab- 
lets for commercial consumption 
would greatly extend the use of the 
product in Mexico. 

“Clinical tests show that oral pen- 
icillin of the tablet type, which can 
be administered to the patient with- 
out inconvenience of hospitalization, 
has a special application in Mexico,” 
said Mr. Hodgman. “Not only has 
it proven effective when used in the 
usual way against venereal diseases 
and pneumonia, but it has been a real 


find in the treatment of tropical skin | 


diseases common here, notably 
or ‘pinta’, 
skin which is endemic in this part of 
America.” 

It was due to the desire to extend 
the use of penicillin and thereby at- 
tempt broader control of “pinta”, ex- 
plained Mr. Hodgman, that led the 
Mexican government to 
production of penicillin in tablet form 


for early commercial use in _ this 
country (“ Pinta,” which in Spanish 
is called “mal de los pintos” is said 


to be caused by a genus of micro- 
organisms of the order Spirochaetales 
—the Wasserman reaction is usually 
positive—and it is said to be trans- 
mitted by an unknown carrier. The 
disease is characterized by the presence 
of colored spots on the skin which may 
be white, coffee colored, blue, red or 
violet. For further details see The 
Journal of the American Medical Asso- 
ciation, November 6, 1943.) 

It was also largely through the ef- 
forts of its affiliate in the United 
States, Wyeth Incorporated, that 
Wyeth-Stille was supplied with the 
production equipment which made 


‘pinto’ | 
a spotted condition of the | 


encourage 
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early release of the penicillin tablet 
possible. The equipment was flown to 
Mexico City on the first commercial, 
international air freight shipment in- 
augurated by American Air Lines 
recently. 


The tablet is packed in vials con- 
taining five tablets of 20,000 units 
each. The vials contain a desiccant 
which absorbs moisture, allowing the 
penicillin to remain stable for 6 
months or more, it is claimed. 


H. S. Howard, President of Wyeth 
Incorporated, commented on the re- 
lease of oral penicillin for commercial 
use by the Mexican government, as 
follows: 
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The Pelton Lift and 


Hydraulic Cover Release 


@ Down goes the Pelton pedal . . . Cover lifts 

. . » Tray rises to fill opening. Then your toe 
touches release button . . . Tray sinks steadily 
.. . Cover lowers gently . . . Closes. 

No noise, no jerk, no spatter, no bump! It's 
amazing—fascinating. 

One more difference between Pelton and other 
sterilizers—one of the many differences which 
contribute to the deep satisfaction of Pelton 
Sterilizer owners everywhere. 


Detroit 2, Mich. 
Established 1900 


suit soon— 
gives us the 


“We hope to follow 
just as soon as W.P.B. 
green light. Naturally, our penicillin 
tablet. will be the same product as 
that of our affiliate, Weyeth-Stille, 
S.A., so it will be interesting to watch 
how it is received. Meanwhile, it may 
be of interest to know that we are 
working on a second oral penicillin, 
not in tablet form, but one which may 
be administered by mouth with as 
much comfort as the tablet and with- 
out affecting the reaction of the blood 
towards either the alkaline or acid 
side. The buffer solution in the new 
oral penicillin, which is employed to 
protect the penicillin against the ac- 
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Intricate patterns of research, complex problems of 
standardization, complicated clinical tests—these comprise 
the background of modern endocrine development. This is 
truly exemplified in the isolation of a hormonal substance 
first found in the urine of pregnant women. 

Discovered following work on pituitary extracts, this 
pituitary-like hormone has since been shown to be both 
similar and yet different from the follicle ripening hormone 
of the pituitary body. Clinical research has shown that this 
chorionic hormone is a near specific in cases of cryptorchid- 
ism, so near in fact that when the testes fail to descend after 
accepted administration of this gonadotropin factor, surgical 
intervention is usually indicated. DPS Formula 310 is the 
culmination of these years of work in laboratory research 


and clinical effort in 
the treatment of this 
endocrinopathy. 


DPS FORMULA 310, chorionic ve 
gonadotropin standardized 

fo 250 Int. Units per ce. 
Available in 30 cc vials. 
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tion of the gastric acids in the stom- 
ach, is an ampholyt, alumina hydrate 
gel, which is neither acid nor alkaline. 
The new oral product is given with 
one ounce of water at four hour in- 
tervals, and will cure a case of 
gonorrhea in 36 hours.” 


A NAME CHANGE... PLUS! 
Along with several interesting and 
noteworthy changes in formulas and en- 
tirely new items, Endocrine Food Com- 
pany of Union City, N. J. is announcing 
a change in its corporate name to 
Endocrine Company as a matter of 
simplification. 

As the company has been well known 
to the osteopathic profession for many 
years, the new products to be advertised 
during the coming months should merit 


quite a little attention. Calci-Vita com- 
bines the best source of calcium with 
essential vitamins to assure assimilation. 
Ferrous complex is a new hemopoietic 
formula of high iron with liver, B-com- 
plex and vitamin C. Adef-C is a still 
greater improvement in an A-D prep- 
aration. Other items of note are: a 
500,000 Int. Unit Thiamine Concentrate 
and a new high potency Ce-Tab of 250 
mg. for massive therapeutic dosage of 
vitamin C. 


_ All are listed in the new revised price 
list just distributed. 
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Extracts 


SCIENCE STUDIES MUSIC 


It has taken this war, with its need 
for peak production and its problem of 
veteran rehabilitation, to turn scientists’ 
penetrating gaze music-wards. Nor is 
such scrutiny aimed at sermonizings and 
poetizings. Science, being concerned with 
facts, wants to discover specifically the 
reactions experienced by human beings 
on listening to various types of music, 
wants to know what this composition, 
that composition or the other composi- 
tion does to the healthy and the ill, 
wants to assemble enough data on these 
reactions so that general conclusions may 
be reached and rules formulated. 


Recently we have had brought to our 
attention two different experiments, one 
conducted by Urcil Couchman, research 
worker at the Psychopathic Hospital, 
State University of Iowa, and one by 
R. L. Cardinell, of the Stevens Institute 
of Technology, who has been engaged 
by the War Production Board to make 
a study of music in war plants. Each 
is illuminating not only in proving that 
music in general exerts a salutary effect 
but in pointing out the wide divergence 
in emotions aroused by different types 
of music. 


For instance, most realistic is the find- 
ing that all bodily functions—respiration, 
circulation, metabolism—respond to mu- 
sic positively. Moreover, some types of 
music slow down, others speed up. 
“Stepper-uppers,” are such works as the 
Sousa marches, the Hungarian Rhap- 
sodies and spirited overtures. Soothers 
and pacifiers are the Ave Maria, largos 
and lullabies. Whatever its effect, how- 
ever, music allows the patient in the 
hospital to rid himself to some degree 
of his inhibitions, his tensions, allows 
him to shed the defensive armor he has 
assumed as a protection against real or 
fancied ills. It has been noticed, for 
instance, through experiments at the 
Iowa Psychopathic Hospital, that when 
a Mozart Symphony, a Strauss waltz or 
the gay “Nutcracker Suite” has been 
used to awaken patients in the morning, 
they climb cheerfully “out of the right 
side of the bed” and go about their 
duties with alacrity. On the other hand, 
Debussy’s “Nuages,” Tschaikowsky’s 
“Pathetique,” or a “Blues” will slow 
up their morning routine by at least 
15 minutes, and cause some of the 
patients to go through it weeping. Stra- 
vinsky’s “Fire Bird Suite,” with its 
crashing chord, will bring on a condition 
of almost hysterical activity. As might 
be supposed, the musi¢ at bedtime to be 
effective must be quiet and serene. 


Physicians at the Eloise Hospital 
(Eloise, Michigan) have ascertained that 
music is 35 per cent more effec- . 
tive in quieting disturbed patients than 
the wet-pack method. Music also in- 
creases the patient’s span of attention, 
diverts those inclined to brood, provides 
at least temporary relief for those in the 
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clutches of obsessions, “replaces illusions 
with realities, soothes, relaxes and bal- 
ances,” 

If such findings with the mentally ill 
are illuminating, doubly so are those of 
Mr. Cardinell regarding reactions of 
healthy persons working in war plants. 
“It is a customary practice,” says Mr. 
Cardinell, “to start the morning off with 
about 10 minutes of march music while 
the shift is coming on. Military marches 
are generally the rule, but some plants 
have discovered that the associative ef- 
fects can cause a psychological break- 
down, particularly if large numbers of 
women are employed. Therefore, it is 
wise to be cautious. If military marches 
are unsatisfactory, try a college march 
such as ‘On Wisconsin’ or ‘Boola, Boola.’ 
For the sake of variation you might also 
insert a fast fox trot or a polka. In any 
event, what you are striving for at this 
point is to wipe the gloom off the faces 
of the incoming employees and perhaps 
to instill. a little esprit de corps into the 
whole group.” 

He adds that certain selections, those 
calling for physical response, are out, 
citing in this connection an Indian war 
dance “which had the employees stamp- 
ing and whooping up the aisles,” and 
adding, “The stimulating effect may have 
been good for production, but it certain- 
ly was no help to the safety factor of 
those employees who had to remain at 
their machines.” 

Logical is his suggestion: “In pro- 
gramming, remember that variety is the 
spice of life and do not let programs 
slip into too much of a groove or rou- 
tine. For instance, under no circum- 
stance should you have a full period 
of one type of music such as Strauss 
waltzes or Latin-American music. Mix 
the selections up in each playing period 
and keep them mixed up from day to 
day, so that no one will be able to say, 
‘There is a Strauss waltz—next we'll 
have a rumba’.” 

Illuminating, too, is his discovery that 
in work involving mental rather than 
physical effort music of the “salon” type 
brings most satisfactory results. With 
such workers, he says, “avoid the stimu- 
lating or distracting types of music and 
choose what is referred to as ‘dinner 
music.’ In fact, you might even go 
heavily into standard compositions, if 
the selections chosen are not too bom- 
bastic.” 

It is obvious that not only the sick 
and the busy react variously to different 
types of music. Audiences at the opera, 
at the symphony, in the chamber music 
hall, are just as responsive to the moods 
inherent in the compositions served up to 
them. Yet rarely are programs arranged 
with thisin mind. To date “balanced pro- 
grams” are usually merely a juxtaposing 
of the old and new, the foreign and the 
native, the long and the short. The 
realm of emotional contrast—light and 
serious, decisive and drifting, melodic 
and atonal, militant and pacific—are 
left largely unexplored, this with the 
scientific world seething with new dis- 
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coveries on the potency of music to 
arouse almost any emotion desired. Wise 
conductors will soon no doubt learn to 
defer to some extent at least to the 
scientific attitude and apply to programs 
they prepare for concert halls these 
principles arrived at so painstakingly and 
purposefully.— The International Mu- 
May, 1945. 


WASTE PAPER—SINEW OF WAR 


The mighty task of conducting a 
global war would not be possible 
without waste paper. The newspaper 
that is tossed aside thoughtlessly is 
truly waste paper only when you 
waste it and head it for destruction. 
By the alchemy of modern industry 
that newspaper can be transformed 


into boxes for food rations, ammuni- 
tion, medicine or blood plasma, 


In normal times the paper and 
paperboard mills obtain enough sal- 
vaged paper to meet their needs from 
industrial and commercial sources. 
But the tremendous demands of the 
war make this supply inadequate. The 
War Production Board, to fulfill mili- 
tary and essential civilian needs for 
paper products has had to appeal to 
the public... the householder... 
for help in saving and _ collecting 
waste paper. 

As a result of this appeal prac- 
tically all communities, through vol- 
unteer salvage committees and other 
public spirited citizens, have organ- 
ized methods of collecting paper. And 
this has been going on for several 
years. 
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4S Particles of dust, have been shown £0 retain 
Periods, 
To Clarify ay Possible Misconception OF Clinica} latitude, it is important ’ 
stress that infectious bacteria + air-borne Particles | Must first 
Pass through the disinfecting field before they are rep, : 
Viously, the Possibility of infection resulei 
€xpelled by Coughing, SMeezing, of Close 
Solely dependent Upon the immune Status OF the recip 
Medical Places air disinfection a par with Water Purification, 
Hygedire 8erm-killing Capacity js €quivaleny to from 100 to 509 air changes 
Per hour—an efficiency far in excess of stablished Tequirements, Hygeaire 
Protection isa Valuable 4SSet to your Office . |. a health-conserving Measure 
for schools and institutions with which you may be affiliated, Ask your ng 
dealer Write us today, 
AMERICAN STERILIZER COMPANy : 
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The only physiological fungistat 
and anti-bacterial agent for. 
fungous infections of the skin 


Sopronol has been found to exert an inhibitory 
rather than a destructive action on the fun- 
gus. The advantages of this method are ob- 
‘vious. Sopronol, taken readily into the fun- 
gous organism, prevents its development and 
spread. 

Hence, the infection is quickly brought to an 
end, but without the customary skin irrita- 
tion caused by poisonous by-products result- 
ing from strong fungicides in contact with the 
mold. 

SUPERIORLY EFFECTIVE AGAINST FUNGI 


To date, Sopronol is the most effective agent, 
clinically proven through war-time research, 
in superficial dermatomycoses, regardless of 
the site of infection. 


NON-KERATOLYTIC — NON-IRRITATING 


H 


‘We invite you to prove its effectiveness clinically 
by sending for full size samples of Sopronol Solu- 
tion, Sopronol Ointment, Sopronol Powder. 


MYCOLOID LABORATORIES, INC. 


WRITING TO ADVERTISERS 


47 Center Avenue 


LITTLE FALLS NEW JERSEY 


Because the need for waste paper much. Off to one side are cardboard 


has extended over such a long period 
of time there is a very real danger 
that public interest may fall off. If 
this happens to an individual or to 
a community, here is a message from 
a qualified war observer that it is 
well to recall. 


Quentin Reynolds has reported the 
war on nearly every battlefront. He 
writes: 


“The quantities of paper needed in 
war are huge and our men can no 
mere fight without them than with- 
out steel. I’ve seen advance battalion 
medical stations with doctors oper- 
ating calmly, unhurriedly ignoring 
the roar of the guns. The boys lay 
there after their wounds are dressed, 
smoking, usually, and not saying 


cartons neatly crammed with all the 
paper wrappings from the field hos- 
pital equipment—gauze, forceps, scal- 
pels, surgical needles; in fact, every 
article was shipped safely in paper. 


“If you had seen these things, you'd 
know how paper helps to save our 
boys’ lives. 

“Wherever you see a battery in 
action—anything from heavy howit- 
zers to mortars—there’s bound to be 
a pile of paperboard shell containers 
somewhere around. These protected 
the ammunition all the long way from 
the factory to the front. Anyone who 
thinks paper isn’t important ought to 
view a battlefield.” 


All grades of paper are needed by 
the paper mills. John Q. Public can 
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help a lot by saving every scrap of 
paper and preparing it properly for 
collection. Newspapers and magazines 
should be bundled up separately. 
Brown wrapping paper and flattened 
cartons can be tied together. Waste 
basket scraps can be packed into a 
paper bag or carton. Watch your 
newspapers for information about 
collection methods and dates. 


SIMPLIFIED TEST FOR COLOR 
BLINDNESS 

It is a simplified form of “A New 
Test for the Detection of Color Blind- 
ness,” by P. B. Wiltberger, M.D., Co- 
lumbus, Ohio. Omitting the discussions 
of the theory involved from the original 
publication, which first sold for $8, the 
short form contains only the objective 
visual stimuli used in making the deter- 
mination of the individual’s reaction to 
color. 


Dr. Wiltberger’s test is based on 
physiological reaction. It cannot be 
memorized and is more accurate than 
the outmoded Ishihara and Stilling tests. 

In giving any test for color-blindness, 
a good strong daylight of northern ex- 
posure is required (at least 16 to 18 
Weston). Between 10 a.m. and 2 p.m. is 
the best time. Artificial white light may 
be used, but the light source must be 
reasonably close to the test object (not 
over 24 inches) and should come from 
over either shoulder. 

The physician or person conducting 
the test should be normal or of the 
hyperchromic type. It is easy to test 
yourself with this new simplified form 
published by Long’s College Book Com- 
pany, Columbus 1, Ohio. The cost is 
$1.00. 


REPORTS ON KIDNEY STONE 
PREVENTION 

Dr. Ephraim Shorr, of the Cornell 
Medical School, reports on two interest- 
ing types of therapy for prevention and 
elimination of kidney stones, in the cur- 
rent issue of the Journal of Urology, 
the official organ of the American Uro- 
logical Association, just published. 

In brief, two measures are discussed 
by Dr. Shorr which consist in the use 
of estrogens and aluminum hydroxide 
gel of the Amphojel type (Wyeth In- 
corporated) to bring about specific alter- 
ations in the chemical composition of 
the urine. The theory behind Dr. Shorr’s 
use of these two therapeutic measures is 
that estrogens, by increasing the citric 
acid content of the urine, and aluminum 
hydroxide gel, by reducing the phosphate 
content should serve to prevent the pre- 
cipitation of kidney stones, specifically 
those of the calcium phosphate, calcium 
carbonate, magnesium phosphate, mag- 
nesium-ammonium phosphate and cal- 
cium-magnesium-ammonium phosphate 
types. 

Dr. Shorr is of the opinion that estro- 
gens, by increasing the urinary citrate 
excretion, reduce the concentration of 
the calcium which produces calcium 
phosphate stones, and that Amphojel, by 
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diverting phosphate excretion from the 
urinary to the intestinal tract, reduces 
the phosphate which forms kidney stones 
of that type. In his conclusion, Dr. 
Shorr warns, however, that in spite of 


the interesting clinical facts drawn from | 
his experiments, too brief a trial has | 


jeen made to permit conclusions as to 
the actual effectiveness of these meas- 
ures in the prevention or recurrences of 
further kidney stone growths. He pre- 
sents the report merely to stimulate 
wider exploration of the utility of estro- 
evens and aluminum hydroxide gel and 


expedite their evaluation in the pre- | 


vention of kidney stones. 


A FEDERAL PROGRAM OF PUBLIC 
HEALTH AND MEDICAL SERVICES 
FOR MIGRATORY FARM 
WORKERS! 
By F. D. Mott, Senior Surgéon (R),? and 
M. I. Roemer, Passed Assistant 


Surgeon (R),? United States 
Public Health Service 


Since the appearance of Steinbeck’s | 
Grapes of Wrath, the nation has been | 
social | 
plight of the migratory farm worker. | 


made generally aware of the 


It is somewhat less aware of the spe- 


cific health problems affecting this group | 


and perhaps least aware of a rather 
extensive Federal program of health 
services that has been operating to meet 
these problems. 

While the 
marginal of 
always been 


occupational groups have 


needs. For, with the war, 
agriculture moved from an economy of 
vast farm labor surplus to one of rela- 


tive farm labor shortage. The value of | 
a farm labor man-day accordingly be- | 


came vastly greater, more than ever to 


be preserved from the wastage of illness | 


or injury. 


Recruitment for the armed forces and | 


the attraction of high industrial wages 
have not only diminished the available 
supply of seasonal farm labor, but have 
naturally withdrawn some of the most 


robust members of the force. Thus, the | 


seasonal farm labor force is now com- 
posed chiefly of aged, very young, and 
physically unfit men, and an increased 
proportion of women. Each of these 
groups tends to have a higher incidence 
of illness than do able young males. 
To complicate matters further, the mo- 
bility of the remaining workers has been 
limited. Shortages of rubber, gasoline, 
and second-hand cars have almost elim- 
inated the all-serving family jallopy as 
a vehicle to convey farm labor from one 
area to another. 

As a result of all these conditions, 
the fulfillment of farm production goals 
has required the Federal Government to 
supplement local farm labor mobilization 
with an extensive program of farm 
labor transportation at Government ex- 


*Received for publication Oct. 4, 1944. 

*Chief, Health Services Branch, Office of 
Labor, War Food Administration. : 

"Assistant to the Chief, Health Services 
Branch, Office of Laber, War Food Adminis- 


tration. 


health needs of this most | 


tremendous, the war has | 
placed a new economic meaning on these | 
American | 
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WITH THE NEW 
SELF-SEALING RIM 


ir “ARCS” 
VAGINAL TISSUES 
aT. SYMPHYSIS PUBIS 


ARC arc upward. sides press outward 
to make complete seal. 


FOR NORMAL AND ABNORMAL 
ANATOMIES! 


pense, including the importation of tens 
of thousands of farm workers from for- 
eign countries. The health problems 
with which Government eagencies were 
formerly faced in relation to migrant 
farm labor have, therefore, become 
greatly magnified. 

Throughout the course of a year, 
the total number of persons served by 
the health program is probably well over 
150,000. The number varies with the 
season, the peak for the country as a 
whole coming in the summer months, 
although in certain southern sections 
a high level of employment is main- 
tained throughout the winter months. 
The general movement of the seasonal 
farm labor force is a continuous flow 
of groups of workers following the 
crops, supplemented by the dispatch of 
“shock troops” of the “agricultural 
army” by rail and bus to save the har- 
vest in areas of acute labor shortage. 


WRITE FOR DETAILS 


DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario St., Chicago 11, Ill. 
Distributor East of the Mississippi 


LARRE’ LABORATORIES, INC. 
1010 Acoma St., Denver, Colo. 
Distribusor West of the Mississippi 


To handle the health problems of this 
group there is established in the War 
Food Administration, Office of Labor, a 
Health Services Branch staffed by com- 
missioned officers of the United States 
Public Health Service and administra- 
tive civilian personnel. The latter han- 
dle the numerous fiscal, procurement, 
budgetary, statistical, legal, and related 
organizational aspects of the program, 
while the Service officers deal with the 
professional and technical aspects of the 
health services. The program operates 
in nearly all the States, but the field 
health staff is a mere skeleton; each of 
the five principal field offices has one med- 
ical officer, one or two sanitary engineers, 
a supervising nurse, and a “business 
manager.” The job is done only through 
maximum utilization of available health 
resources and personnel in all areas of 
operation. 

By far the greatest task is to assure 
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the provision of day-to-day preventive 


and therapeutic nedical services to the 
farm workers and their dependents who 
come under the jurisdiction of the War 
Food Administration. When a farm 
family or farm worker is to be located 
in an employment area, however, and 
transportation is provided by the Fed- 
eral Government, medical selection must 
play a part in recruitment and medical 
care must be provided en route. 


RECRUITMENT HEALTH MEASURES 


Areas of relative farm labor shortage 
for which interstate labor is ordinarily 
recruited usually are prosperous sections 
of intensive farm production, where local 
health conditions are relatively good. 
Transportation of several hundreds of 
workers into these sections from areas 
of farm labor surplus naturally imposes 
heavy responsibilities on public health 
personnel, for sections with surplus farm 


labor commonly are of low economic 
status where physical defects and en- 
demic diseases are widespread in the 
population. 

The health ‘task of recruitment, ac- 
cordingly, is to insure the transportation 
of farm workers who are free from 
communicable disease and without illness 
or physical defect which would make 
farm work hazardous to themselves or 
which would render them incompetent 
as workers. Aside from the public and 
the personal health implications, a 
worker who proves incapable of per- 
forming strenuous farm work represents 
a loss in transportation costs, and nearly 
all farm work for which seasonal labor 
is required is strenuous. 

While recruitment in the United States 
is handled by the State agricultural ex- 
tension services, health standards are 
prescribed by the Federal Government. 
The policy is to require the perform- 
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ance of a physical examination on every 
candidate for transportation. Dependents 
of farm workers must be examined for 
evidence of communicable disease, if not 
for physical competence. With the avail- 
able labor supply widely dispersed over 
scores of rural counties, particularly in 
the Southern States, the simple objective 
of organizing a physical examination 
becomes quite complex. The most effec 
tive system has proved to be the estab 
lishment of assembly centers where large 
groups of workers are examined prior 
to their entrainment for distant harvest 
lands. Local physicians, nurses and 
clerks, local hospital clinics, and loca! 
health departments must be utilized for 
the work. 


Standards of acceptance must neces 
sarily be lenient, for at the bottom of 
the manpower barrel the “pickings” ar: 
few. Potential hernia or enlarged in- 
guinal rings are not ordinarily consid- 
ered a cause for rejection. Poor teeth, 
poor vision, and defects of hearing or of 
speech are generally not disqualifying 
Functional cardiac murmurs do not bat 
recruitment, nor do various orthopedic 
deformities which are not active patho- 
logic processes and do not seriously im- 
pair working ability. Even though strict 
standards are not required, the home- 
town doctor, who has known John Jones 
since he was born, is often loath to 
stand in the way of John’s making “good 
money” in a distant State, a fact which 
heightens the preference for the as- 
sembly center system of examinations, 
where the doctor is a stranger. 


With respect to communicable disease, 
however, every effort is made to prevent 
the interstate transportation of disease. 
Outside of the grossly apparent exan- 
themata or active infectious diseases 


manifested by a fever, the communicable 


diseases chiefly sought are the venereal 


| infections, tuberculosis, and the typhoid 


carrier state. All three, of course, are 
found only on careful examination and 
practical field conditions often make the 
fulfillment of desirable policies difficult. 


Active venereal lesions or other evi- 
dence of recent infection are an immedi- 
ate cause for rejection. The unavoidable 
delay incurred in obtaining laboratory 
reports on serologic tests for syphilis, 
however, usually requires the accept- 
ance of all persons without clinically 
evident syphilis. Serologic reports are 
forwarded to the place of destination, 
where treatment may be instituted, if 
indicated. 


The chest is, of course, physically ex- 
amined for pulmonary tuberculosis but 
routine X-ray studies are seldom feasible 
at scattered rural recruitment centers. 
Occasionally, it has been possible to 
X-ray a small percentage of candidates, 
with locally available equipment, select- 
ing for study persons having the faintest 
suspicion of tuberculosis (including poor 
nutritional status as an indication). In 
Texas, however, where the midwestern 
sugar-beet companies maintain a regular 
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recruitment center, the Michigan State 
Department of Health each spring has 
set up a photofluoroscopic unit to screen 
out cases of tuberculosis which had 
been burdening the Michigan sanitoria. 

Che detection of typhoid carriers is, 
of course, even more difficult under the 
pressure of “grass roots” labor recruit- 
ment. The policy, however, is to trans- 
port no one giving a history suggestive 
oi typhoid fever, without a stool exam- 
ination. Malaria, when known, is an- 
other ground for rejection. 

Smallpox vaccination of all persons is 
ordinarily required, whether or not they 
have been successfully vaccinated in the 
past. Diphtheria immunization (at least 
. first injection) is considered essential 
‘or all children under 15 years of age. 
A first injection of triple typhoid vac- 
cine is also often given to all recruits 
before being transported, with arrange- 
ments for completion of the course in 
the area of employment. 

The thoroughness of the recruitment 
health measures depends on numerous 
variables, particularly the number of 
workers to be processed and the time 
at hand in relation to the available 
medical and related personnel. Train 
schedules must be met and the exigen- 
cies of crop conditions frequently re- 
quire mobilization of a “battalion” in 
the land army on hardly a day’s notice. 

The type of work affects policies and 
may involve additional medical proced- 
ures. A crippled man or a_ worker 
weighing 200 pounds, for example, 
would not be recruited for fruit-picking, 
where the job is done on a ladder. Dairy 
workers require negative throat cultures 
and hands free of dermatitis. The du- 
ration of work in the employment area 
will determine the advisability of per- 
forming a serologic test; a stay of fewer 
than 60 days, for example, would hardly 
allow time for the test to be completed, 
the result forwarded ahead, the case 
located, a diagnosis firmly established, 
and the case put under treatment before 
it would be time for the worker to re- 
turn home and leave the jurisdiction of 
the War Food Administration. Finally, 
the immediate urgency of farm labor 
requirements necéssarily influences the 
medical standards which may be en- 
forced. 

In order to keep health departments 
informed on movements of farm work- 
ers and to enlist their cooperation, par- 
ticularly in the control of communicable 
disease, an effort is made to notify State 
health officials when transportation of 
workers into their States is anticipated. 


FOREIGN RECRUITMENT 

Recruitment in foreign countries pre- 
sents special problems. The Foreign 
Quarantine Division of the Public 
Health Service has had to send teams 
of medical officers with equipment to 
Mexico and the British West Indies for 
extended periods of time. The arm of 
the quarantine stations has thus been 
extended and the wastage of transport- 
ing workers who would later be rejected 
at the place of entry has been prevented. 
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flavored with chocolate. 


YONKERS! 


5 THE treatment of constipation and intestinal disorders involv- 
ing bacterial action, the physiological turning point to normal 
intestinal function may be initiated with NEo-cuLTot. 


Neo-cutrot is a suspension of a viable culture of Lactobacillus aci- 
dophilus in a highly purified, tasteless mineral oil jelly agreeably 


Implantation of acidophilus bacilli, readily achieved with 
Neo-cutTot, inhibits putrefactive processes, intestinal fermentation 
and related disorders which may be due to bacterial activity. 


NEO-CULTOL promotes natural peristalsis without causing habitua- 
tion or the disagreeable symptoms of the cathartic habit. 


NEO-CULTOL 


Reg. U. S. Pat. Off. 


B: Acidophilus in a Refined Mineral Oil Jelly= 
Chocolate Flavored 


Supplied in jars containing 6 oz. 


HE ARLINGTON CHEMICAL COMPANY 


NEW YORK 


In each instance, the health department 
in the country of recruitment has co- 
operated in the organization and per- 
formance of the examinations. 

In the West Indies, recruitment has 
been carried on in Jamaica, the Bahamas 
and Barbados. Physical examinations 
have been thorough. Practically all West 
Indian workers have been vaccinated for 
smallpox and given an initial typhoid 
vaccine injection. With the limited fa- 
cilities on the islands, however, chest 
X-rays and serologic tests for syphilis 
have, in general, had to be postponed 
until arrival in this country. More re- 
cently, it has been possible to set up 
laboratory facilities in Jamaica so that 
Kahn tests could be performed before 
transportation of the workers. 


In Mexico, where about 75,000 farm 


workers are recruited during the year, 
the examinations have been organized 
on a particularly efficient, assembly-line 
basis. They have included a miniature 
chest X-ray (performed by officers of 
the United States Public Health Service 
Tuberculosis Control Division) and a 
smallpox vaccination. Local laboratory 
facilities did not permit the performance 
of serologic tests for syphilis in all cases, 
but recently arrangements have been 
made through the Pan American Sani- 
tary Bureau for the establishment of a 
laboratory in Mexico City. Thus the 
serologic status of every Mexican im- 
portee may henceforth be known in ad- 
vance and will not have to await testing 
at numerous points of placement in the 
Western and Midwestern States. 


(To be continued) 
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Natural and healthy childhood exuberance may be 
limited to anal pathology not demonstrable by anal 
stricture but nevertheless incapacitating and con- 
ducive to lethargy, nervousness and insomnia. Muscle 
tone greater than normal, especially in association 
with an atonic colon, is often reduced by mechanical 


dilatation with YOUNG’S DILATORS. 


More seriously, obstructions are sometimes elim- 
inated by repeated dilatations, and normal anal 
function is resumed. 


YOUNG’S DILATORS in chil- 
dren’s small and _ intermediate 
sizes, sold on osteopathic phy- 
sician’s order only, are available 
in bakelite; boilable and easily 
inserted by parent or nurse. Chil- 
dren’s set of 4 sizes, $4.50. Adult 
set of 4 sizes, $3.75. Write for spe- 
cial professional prices. Available 
at ethical drug stores or your sur- 
gical supply house. Literature sent 
on request. 


YOUNG & COMPANY 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of 
osteopathy, by Perey H. Woodall, D.O. 32 pages, 
well illustrated. $5.50 per 100 (6 cents each). 
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Books Received 


ESSENTIALS OF BODY MECHANIcS 
IN HEALTH AND DISEASE. By Joel E 
Goldthwait, LL.D.; Lloyd T. 
Brown, M_D., Loring T T. Swaim, 
M.D.; and an” Rinne M.D., F.A.C.S 
With a chapter on the Heart and Circulat on 
as Related to Body Mechanics HOA William J. 
Kerr, M.D., F.A.C.P. Ed. 4. Cloth. P, 
with ‘illustrations. Price $5.00. Pm. B. Lippin’ 
cott Co., 227 S. Sixth St., Phila elphia, 1945, 


MEMOIRS OF THE SECTION ON AL. 
COHOL STUDIES YALE -UNIVERSI\Y 
NO. 2—INEBRIETY, SOCIAL INTEGRA. 
TION, AND MARRIAGE. By Selden Pp. 
Bacon, Ph.D. Paper. Pp. 76, with tables 
and charts. Quarterly Journal of Studies on 
Alcohol, Four Hillhouse Ave., New Haven, 
Conn., 1945. 


MODERN we By Wm. 
Sadler, M.D., F.A.P.A., Consulting Psych. 
trist_ to Columbus Hospital; Consultant 
Psychiatry. The W. K. Kellogg Foundatio: 
Fellow of the American Psychiatric Assoc: 
tion; Member of the American Psych. 
Association. Cloth. Pp. 896. 
$10.00. C. V. Mosby Co., 3525 Pine Blvii., 
St. Louis 3, Mo., 1945. 


THE DIETARY OF HEALTH AND DI- 
EASE. By Gertrude I. Thomas, Assista 
Professor of Dietetics, University of Minn-- 
sota. Ed. 4, thoroughly revised. Cloth. Py) 
308, with iliustrations. Price $3.50. Lea & 
Febiger, Washington Sq., Philadelphia 6, 194 


PHYSICAL DIAGNOSIS. By Ralph 
Major, M.D., Professor of _aamsine in t! 
University of Kansas. Ed. 3, revised. Clot! 
Pp. 444, with illustrations. Price $5.00. W. 
Saunders Co., West Washington Sq., Phils 
delphia, 1945. 

A TEXTBOOK OF 
By Sanford R. Gifford, M.A., 

Formerly Professor of 
western University Medical School, Chicag.; 
Formerly Attendin Ophthalmologist, Pass 

vant Memorial and C County Hospita!- 

Ed. 3, revised. 457, with illustr 

tions. Price $4.00. W. B. Saunders C: 

West Washington Sq., Philadelphia, 1945. 


FUNDAMENTALS OF PHARMACO! 

GY. By Clinton H. Thienes, M.D., Ph.D. 
Professor and Head of the Department r 
Pharmacology, School of Medicine, Universit, 
of Southern California, Attending. Patholog: 
(Toxicology), Los Angeles County Hospita 
Cloth. Pp. 497, with illustrations. Price $5.7 
Paul B. Hoeber, Inc., Medical Book Depar' 
ment of Harper & Bros., 49 E. 33rd St., New 
York City, 1945. 


THE MANAGEMENT OF OBSTETRI 
DIFFICULTIES. By Paul Titus, M.D., 0} 
stetrician' and Gynecologist to the St. Mar 
garet Memorial Hospital, Pittsburgh; Con 
sulting Obstetrician and ‘Gynecologist to th 
Pittsburgh City Homes and Hospital, May 
view, and to the Homestead Hospital, Hom: 
stead, Pa.; Secretary of the American Boar 
of Obstetrics and Gynecology. Ed. 3. Clot! 
Pp. 1000, with illustrations. Price $10.0) 
The C. Vv. Mosby Co., 3525 Pine Blvd., S: 
Louis 3, Mo., 1945. 


CHANGES OF ADDRESS 
AND NEW LOCATONS 


Abell, R. Z., Jr., from Lubbock, Texas, t 
Gribble Hospital, Vidor, Texas 

Abrams, Philip V., from 1100 N. Mission 
Road, to 1601 Griffith Park Blvd., L« 
Angeles 26, Calif. 

Achor, Merlin F., Ph. M., 2/c, from Cam; 
Pendleton, to *USNH Santa Margarit. 
Ranch, Oceanside, Calif. (In Service) 

Albarian, Edward L., from North Hollywood 
Calif., to Los Angeles County Osteopathi 
Hospital, 1100 N. Mission Road, Li 
Angeles 33, Calif. 


ALLERGY DIETS 


Wheat Free—Egg Free—Milk Free 


Many A be ~ Cc-D 
are pro or lists of foods allowe oods 
proscribed, and many flavorsome recipes, send for ALLERGY 
the new “‘C-D” Allergy Booklet—a valuable help FOODS 


for physician and patient. 


FREE BOOKLET 


Send “C-D” Allergy Booklet show- 
ing lists and recipes. 

Dr. 
Address 
City 
State... 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 1750 W. VAN BUREN ST. CHICAGO (2, ILL. 
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Angelo, Earl J., ion Ely, Nev., to Box 
239, Yerington, 
Atkin, Walter S., 2603 E. St., to 
1102 E. 47th St., 4 
tailey, Lawrence "W., from 
St., to 114 Main St., Brunswick, Maine 
Bailey, Ruth, from 8 Driftway, to 4 Brook 


Me Scituate, Mass. 
Ballard, William R., from Amarillo, Texas, 
. Francis St., Pampa, Texas 
Bamberl, Lewis J., from "Wagoner, Okla., 
N. Main Miami, Okla. 
Henry, from Trenton, Mich., to 
The Barr Clinic, Apache, Okla. 
tarr, Flora, from R. R. 1, to Box 39-B, 
Penticton, B. C., Canada 
Barrows, William T., from_Oakland 2, Calif., 
to 323 Geary St., San Francisco 2, 
Jeach, Robert E., from First Natl. 
, to East Side of Square, Butler, 
Lawrence G., from 108 Williams St., 
Williams St., Newark 
from 3177 N. 37th’ St., 
to 3002 WwW. 


.. Milwaukee 8, Wis. 

Reckmeyer, Henry E., Lt., (j.g.) from Car- 
vondale, Ill, to FPO, c/o Postmaster, San 
Francisco, Galif. (In Service) 

Iilackwood, E. E., on Box 11, to Box 324, 
Comanche, Texas 

ftradford, Ralph W., from P. O. Box 206, to 
221 Lincoln Ave., Groves, Texas 

Lroocker, Bernhard L., from Ardmore, Pa., 
to 18 Old Lancaster "Road, Merion, Pa. 

Bucholz, Herman C., from 65 Second St., 
to 77 Second St., Yuma, Ariz. 

Caine, Allen B., from Marion Natl. Bank 
Bidg., to 718 W. Nelson St., Marion, Ind. 

Caldwell, Marion G., from Bracewell Bldg., 
to 430 Central Ave., Dover, N. H. 

Calmes, Helen M., from 1 Spector Bldg., to 
127 E. Lawrence St., Appleton, Wis. 


Campbell, Giraud W., from Rockville Cen- 
tre, } mS to 128 "Hempstead Ave., Lyn- 
brook, N. Y. 

Carhart, William, from 4713 S. Packard Ave., 
to 35 E. Barnard Ave., Cudahy, Wis. | 

Carr, Lewis E., from Kirksville, Mo., to 44 | 
Grand St., Coldwater, Mich. 

Carroll, Kevin J., from 275 Broadway, to | 
Carroll Bldg., 265 Laguna Ave., Laguna | 
Beach, Calif. ; 

Chappell, Elmore C., from St. Louis, Mo., to 


c 
rom arrie mt an- 
D.b., Toronto, Ont. be Canada 


6 Catron Arcade, 
Church, George R. 
ada, to No. 2 


(New in Service) 
Claus, Anton H., Ph. M. 1/c, from Samp- 
son, N. Y., to USNRS, Pier 92, New 


York, N. Y. Sa Service) 
Collins, H. L., from 25 E. Washington St., 
to 5250 S. we Ave., Chicago 15, Ill. 
Coleman, Olaf from 6047 E. 15th St., 
to 929 Bryant Ad dg., Kansas City 6, Mo. 
Conn, Milton, from 250 Queen St., to Com- 
mercial Bank of Australia Blidg., 
Queen St., Brisbane, Queensland, Aust. 
Craig, Celia S., 233 Waterman Ave., East 
Providence 14, R. I. (New in Service) 


Crain, Elizabeth P., from 2116 Main St., to | 
1827 E. Main St, Richmond, Ind. | 
Day, G. E., from 901 Tampa Theatre Bldg., 


to 508 S. Willow 
Delgado, Roger R., 
Box D, Ysleta, 
Dierdorff, Gerald A. 


Ave., Tampa 6, Fla. 
from Box 1145, to P. O. 
Texas 


from Highland Park, 


Ore. 


Mich., to 215 E. Jackson Blvd., Medford, 
Drews, Robert O., from 21 N. Main St., to | 
101 ‘Center St., Brewer, Maine 
Dykman, Harold A., from 2530 E. Genesee, 


to 1765 E. Genesee, Saginaw, Mich. } 

< Eaton, James M., from Upper Darby, Pa., | 
to 2201 Philadelphia Savings Fund Bidg., | 

12 S. 12th St., Philadelphia 7, Pa. | 

Edgar, Paul P., from New Richland, Minn., 
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Zymenol provides a twofold natural approach to the two basic 


problems of Common Diarrhea; 


NORMAL INTESTINAL CONTENT REESTABLISHED 
... through BREWERS YEAST ENZYMATIC ACTION* 


NORMAL INTESTINAL MOTILITY RESTORED 


. With COMPLETE NATURAL VITAMIN B COMPLEX * 


This twofold natural therapy assures normal bowel function with- 
out constipating astringents and absorptives, artificial bulkage 


or catharsis. 


Write For FREE Clinical Size 


*ZymenoL contains Pure Aqueous Brewers Yeast (no live cells) 


GLIDDEN & CO. INC. EVANSTON ILLINOIS 


to 232%. Hi h St., Jefferson City, Mo. 
Elder, Gale ou from Southwestern Osteo- 
pathic Sanitarium & Hospital, to 314 E. 
Lincoln St., Wichita 11, Kansas 
Ellias, Sydney F., from 5601 W. Warren 
Ave., to 2069 W. Grand Blvd., Detroit 8, 


Mich. 
Eschrich, William F., from 149 W. Olive, 
to 34 E, Olive Ave., Burbank, Calif. 
Eshenaur, Arthur G., from 1412 N. 13th St., 
to 238 N. Sth Rte, Reading, Pa. 
Evans, Edmond C., from Box 69, to Med. 
& Surg. Clinic Hospital, Crazy Hotel 
_ Bldg., Mineral Wells, Texas 
Evans, Harvey J. T., from Grand _ Lake, 
Colo., to Continental Denver Modification 
Center, Municipal Air Terminal, Denver, 
olo. 


Fishman, Morris A., from Brooklyn, N. Y., 
to 1332 Point Breeze Ave., Philadelphia 
46, Pa. 

in, Erle W., Jr., from 94 Boston Ave., to 

534 High Msi, West Medford 55, Mass. 

Fitz Gibbon, Arleen Willsey, from 73 Wool 


wich Ave., to Dominion Bank Bldg., 60 
McDonnel’ St., Ont., Canada 
Fitz Gibbon Errol from_ 73 Woolwich 


Ave., to a "Bank Bidg., 60 Mc- 


Donnel St., Guelph, Ont., Canada 


Foley, Howard P., from 1940 El Cajon 
Bivd., cs 1922 El Cajon Blvd., San Diego 
3, Cali 

Fowler, Howard P., from Mendon, Mo., to 
310 W. Broadway St., Brunswick, Mo. 

Freeland, Franklin F., from 312° Wilson 
Bidg., to 906 N. Marsalis, Dallas 8, Texas 

Friberg, Harry E., from South Portland, 


Maine, to 142 High St., Portland 3, Maine 
Friedman, Karl, from Philadelphia 43, Fan 
to 601 Walnut St., Camden, N. 
Frost, Arthur J., from 617 E. Third St., to 
3 N. Rives ‘Ave., Downey, Calif. 


Garduno, Fernando, from Haas Bldg., to 
E. Adams Blvd., Los Angeles 11, 
ali 


Garner, Bennett, from Dallas, Texas, to 1016 
Louisiana St., Houston 2, Texas 

Gelbach, Mildred, from Travelers Hotel 
Bidg., to Shryack Bidg., Kirksville, Mo. 

Gerdine, L. van Horn, from 707 S. Hill St., 


& W. Seventh St., Los Angeles 14, 
alif. 
Gland, Judah A., from 515 Tasker St., to 


7006 Torresdale Ave., Philadelphia 35, Pa. 


Graham, Lyle W., from 1226 E. Evans Ave., 
to 2090 S. Downing St., Denver 10, Colo. 


AOA-7-45 
_Jack H., from 5250 S. Ellis Ave., to 
E. W /ashington St., Chicago 2, Ill. 
Guat, ‘Robert W., from Corvallis, Ore., to 
Rte. 3, Box 443, Tucson, Ariz. 
Grasse, Joseph D., from Maywood, Calif., to 


Box 116, Station C., Pasadena 6, Calif. 
Greenwald, Morton, from 5832 rm | St., to 
‘a 


1301 S. 57th St., Philadelphia 43 . 
Cecil F.. from *Neill Bidg., to 
NV. Broadway, Webb City, Mo. 
Guidley, Jesse W., . M. from U. S. 
Naval Hospital, to Med. Co., Med. Bn., 
Camp Lejeune, New River, N. C. (in 
Service) 
Gurka, Joseph P., re from Lawrence, 
Mass., to Hdq. LR.T. S-4 Section, Camp 


Rucker, Ala. (in Service) 

Hansen, Ernest P., from Wahpeton, N. Dak., 
to Box 235, Frankford, Mo. 

Hansen, Robert J., T/5, from Chicago, III., 
to APO 14219, c/o Postmaster, San Fran- 
cisco, Calif. (in Service) 

Hardy, Lowell M., from 62 State St., to 
166 Pleasant Ave., Portland 5, Maine 

Hazell, Willis C., Jr., Capt., from 470th 
Group Hdgq., to Sq. A., Box’ 1286, TAAF, 
Tonopah, Nev. (In Service) 


= 
| . 
nirol Summer Viarrhes 
, 
WITHOUT CONSTIPATING EFFECT... 
| 
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Herr, M. E., from Kellogg, i ee to 443 
Liberty Bldg., Yakima as 

Hetzler, C. R., from hares Hospital! of 
Maine, to 699 Highland Ave., South Port. 
land 7, Maine 

Higger, Louis, from 3923 W. Sixth St., to 
ae S. Western Ave., Los Angeles 5, 
ali 


from 45 E, Orange St., 
St., Lancaster, Pa. 
John W., C. Ph. M., from FPO, 
San Francisco, Calif. Unit 2, Ward 
D-1, U. S. Naval Hospital, Corona, Calif. 
(In Service) 

Horowitz, Clarence W., from 1100 N. Mis. 
sion Road, to 1817 E. Century Blvd., Los 
Angeles 2, Calif. 

F., from Seattle, Wash., to 
F. Go. n Francisco, Calif. 
Hoyt, Ww. Jr., from Walpole, “Mas 
to Massachusetts Osteopathic Hospital, +3 
Evergreen St., Jamaica Plain, Boston ©), 

Mass. 

Hull, John S., from 544 S. Ridgewood Ave., 
to’ Ridgewood Hospital, 1130 S. Ridgewood 

ve., Daytona Beach, Fla. 

Insley, Josephine D., from 3722 Broadway, 
to 3568 Broadway, Kansas City 2, Mo. 
Jacobs, Wendell E., from 308 North Court, 
to 205 West Grand River, Howell, Mich. 
Kaplan, David S from 2317 1-8 Johnston 
t., to 4356% S. Central Ave., Los An- 

geles 11, Cal lif, 

Kietur, Stanley S., from Queens Village, 
L. 69 Murray Hill Terrace, 
Bergenfield, 

Kimball, Stanley W., from 43 Evergreen Sr, 
to 279 Marlborough St., Boston 16, Mass. 


Krawezuk, A. B., Pvt., from Greensbur:, 
Pa., to ASFTC, Co. B., 2nd Bn., B.S; 
Fort Lewis, Wash. (New in Service) 
Kritzler, James H., from Tulsa, Okla., to 
Box 3. Coweta, Okla. 


| Kushner, Edward I., from 1924 Broadway, 
Provides Vitamins, Minerals, Bulk 
9 9 Lake, Charles D., from North Platte, Nebr.. 

asick, John C., from 7 Jhittier, to 74) 

Minerals and vitamins distributed in a lubricant jelly Whittier St., Columbus 6, Ohio f 
° ° Leighton, Myrtle, 24 High St., Yarmouth, 

bulk as in the pulp of fruits and other natural foods. Maine (New in Service) 

t., to 1719 W. Tent t., Dallas 11, Texas 
Provides essential nutrients while assuring regular bowel Loveland, Robert M., from “6812 
. ve., to 6 elrose ve., ollywood, 
hygiene. Los Angeles 38, Calif. 

A natural laxative designed to help maintain daily re- 198 Union St., Hamburg, N. 

quiremen good " 25t entra at an 
= nutrition Bldg., Cleveland 13, Ohio 
Mac Adams, Emma L., from 1174 be @ 


Machovec, Louis rom Kansas City. 
to Detroit Osteopathic Hospita ig 
1626 Harmon Place, Minneapolis, 3, Minnesota land Ave... Highland Fark 3 ‘Mich, 
anchester, irgi rom off to 
145 W. 57th Street, New York, 19, N. Y. pm orang Be 
Marshall” 401 Liberty Bid 
2 ars + Irom 1 rty g., to 
Esseolloid Company, Inc., 1626 Harmon Place, Minneapolis 3, Minn. Des Moines General = 603 E. i2th 
t., les omes owa 
CJ Please send literature. Martin, William Hz, M. 1/c USNR, 
from San Diego, Calif to 2609 E. New 
York St., Indianapolis 1, Ind. (In Service) 
Masterson, William P., from 511 E. Alle- 
gheny Ave., to 142 E. Allegheny Ave., 
Philadeiphia” 34, Pa. 
| McClure, H. from 505 S. Davis, to 802 
E. ae, “Ave., Kirksville, Mo. 


ALKALOL is a pioneer among 


alkaline, saline solutions 
Designed primarily as a treatment for mucous membranes it 


is also widely used as a wet dressing for sunburn, summer skin 
troubles, minor burns, etc. 


EFFECTIVE SOOTHING COOLING 


Write for 


en THE ALKALOL COMPANY 
Established 1896 at TAUNTON, MASSACHUSETTS 
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ALL THE THERAPEUTIC 
POTENCY OF IODINE 


July, 1945 


Mc Colles Howard H., Cpl., from APO 503, 
APO 75, c/o Postmaster, San Fran- 
cisco, Calif. (In Service) 

McWilliams, Thomas P., from Des Moines, 
Lowa, to 309% State St., Guthrie Center, 
lowa 

Miller, Emery J., from Box 772, to 426-28 
Main Ave., N.’ Twin Falls, Idaho 

Miller, Merrien L., from Glendale 5, Calif., 
to 503 Terrace St., Altadena, Calif. 

Miller, William A., Pvt., Box 378, Larsen 
County, Westwood, Calif. (New in Service) 

Moore, Dempse H., from Kansas City, Mo., 
Tonopah, Nev. 

Myers, Harold R., from 307 W. Main St., 
to 311 E. Main St., Lowell, Mich. 

Nels on, Harry L., from 1816 West St., to 
33 Wunsees Place, Sioux City 17, lowa 
Nex well, Norman J., from Brighton, Colo., to 

B jurlington, Colo. 

Oberman, Jay, from New York, N. Y., 
to 461 ES 144th St., Bronx 54, N. Y. 
rstein, Walter, from 3676 Pershing Ave., 
to 412 W ashington St., San Diego 3, Calif. 
simer, Benjamin from Box 32, to Box 
112, Barryton, Mich. 
ayne, William H., ‘from Chula, Mo., to 
Wellsville, Mo. 

Pheterson, A. D., from Far Rockaway, 
N. Y., to 152 Beach, 85th St., Rockaway 
Beach, N. Y. 

Pickhardt, Robert J., Jr., Ph. M. af, from 
Chelsea, Mass., to N. M. S. M. C. 
Bethesda, Md. (In Service) 

Podowski, Raymond N., from Detroit 11, 
Mich., to 10315 Joseph Campau, Ham- 
tramek 12, Mich. 

Powell, Thomas B., from 519 Broadway, to 
511 Broadway, Larned, Kans. 

Reid, Richard W., from =z 112, to Box 
8, Willard, 

Rice, W. L., from 125 Second St., to 314 
E. Grand River Ave., Brighton, Mich. 

Rockwell, P. K., Maj., from South Wey- 
mouth, Mass., to Marine Barracks, Naval 
Ammunition Depot, Hastings, Nebr. (in 
Service) 

Rogallo, Harold M., from Lakewood Village, 
Calif., to 917 Tenth Ave., N., Seattle 9, 
Wash. 

Rohweder, Claus H., Ph. M. 2/c, from New- 
Port, R. L, to FPO, c/o Postmaster, New 
York, N. Y. (In Service) 

Rosenbaum, Samuel, from 5417 Market St., 
to 5716 Chestnut St., Philadelphia 39, Pa. 

Ross, Eugene F., from Kansas City 1, Mo., 
to Carter County, Wilson, Okla. 

Rutherford, Donald H., from Oakland, Calif., 
to 4616 W. Second Ave., Vancouver, B. C 
Canada 

Saber, Robert, from 77 Courter Ave., to 279 
Boyden Ave., Maplewood, N. 

Schlack, Elgin L., from 106 E. Exchange 
_St., to 313 N. Park, Owosso, Mich. 

Schurr, Kenneth E., from Box 231, to Box 

, Green City, Mo. 
Julius, from Columbus 1, Ohio, to 
N. Figueroa St., Los Angeles 42, 


Siehl, ‘Paul W., ag Cincinnati, Ohio, to 
Paw Paw, +. 

Sinclair, R. . from USPHS, Chicago, IIl., 
to 14944 Jefferson Ave., Grosse Pointe 
Park 15, Mice (Released from Service) 

Slater, W ilfred W., from Costa Mesa, Calif., 
to 1339 W. Willow St., Long Beach 6, 


3 Sidney, from Haddonfield, N. J., to 
Collings <Ave., West Collingswood, 


A stable, aqueous 
(1.21%) solution of 
resublimed iodine, 
largely in organic 
form. Contains no 
glycerin or alcohol. 
Available on pre- 
scription in 2 oz. 
bortles through all 
pharmacies. 


The Lamang Cote 


Amend'’s Solution, a stable, aqueous (1.21%) solution 
of resublimed iodine largely in organic form, is vir- 
tually non-toxic. Its iodoprotein molecule releases its 
iodine slowly, hence it is not attended by the stormy 
fluctuation in plasma level which follows the iodides, 
and to which intoxication is attributed. Hence 
Amend’s Solution is well tolerated, even in the pres- 
ence of reaction to the iodides. 


In Thyrotoxicosis, The pulse and metabolic rates are 
reduced, the patient becomes a better surgical risk. 
The grave situation of withdrawal of iodine medica- 
tion, necessitated by toxic reaction, need not be feared. 
In Arteriosclerosis, The large doses of Amend’s Solu- 
tion required over a long period are given in safety. 
No case has been reported in which medication had 
to be discontinued because of iodine intoxication. 
In Tertiary Syphilis, The manifestations of tertiary and 
post-tertiary syphilis are as favorably influenced by 
Amend’s Solution as by the more toxic iodides, but 
the danger of intoxication is obviated. 


In Bronchitic Affections, Because it is so well tolerated, 
Amend’s Solution fills the need for a safe, as well 
as effective iodine expectorant. 


155 East 44th Street, New York 17, New York 


Amend 


As A Precaution 


When colds threaten, use the best mouthwash daily 
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Faith in the Future 
Faith is that quality the lack of 


which in the dictator-nations of 
_— contributed to their de- 
eat. 


Faith is that quality which en- 
ables Americans to count the 
coincidental blessings of war, even 
while licking their wounds. Because 
America's faith in the future has 
remained firm even in dark and 
troublous times, countless future 
generations will benefit from the 
scientific discoveries occasioned 
by this war. 


VITAMINERALS' faith in the Pro- 
fession and in the innate capacity 
of nutritional research to provide 
; more abundant health is reflected 
‘ in our constantly expanding facil- 
ities and our coiallie improve- 
ment in formulas. Keeping pace 
with new discoveries and keeping 
faith with the Profession are majer 


"musts" at VITAMINERALS. 


Send for the "VITAMINERALS MANUAL” 


uly, 1945 


Smedley, Roscoe D., from 110 Conewango 
Ave., to Pennsylvania Ave., East at Cen. 
tral, Warren, Pa. 

Sparks, Leroy R., 345 Jarvis St., Clarks. 
burg, W. Va. (Released from Service) 
Spates, Edwin M., from 707 S. Hill, to 1212 
Brockman Bldg., 520 W. 7th St., Los 

Angeles 14, Calif. 
Spencer, W. Dean, from Apache, Okla., to 
Ox, “* 

Taylor, Loran L., from 103% N. College, to 
220 Sixth St., Bloomington, Ind. 

Teale, Stephen P., from Los Angeles, Calif. 
to Box 173, San Andreas, Calif. 

Thompson, Ross B., from Burbank, Cualif., 
to 805 N. Central Ave., Glendale 3, Calif, 

Tilleman, Vladimir de, from Windsor, Eug- 
land, to 1, Selborne Road, Palmeira 
Square, Hove, Sussex, England 

Tinnerman, W. N., from Corpus Christi, 
Texas, to Box 1112, Aransas Pass, Texas 

Tompkins, G. R., from 1006 S. Liberty, to 
204 N. Liberty St., Independence, Mo 

Tucker, Warren J. E., from 51 Mackey Ave., 
to 6 Beacon Hill Road, Port Washing), 


Ulbrich, A. P., from 18440 John R, to °04 
Murphy Bldg., Highland Park 3, Mich. 

Van De Linder, O. R., from Clarksdale, Mo., 
to Stewartsville, Mo. 

Vetter, Theodore & Louise G., from [ox 
164, to Box 314, Hatch, N. 

Viscusi, Emanuel M., from 72 Grove St., to 
70 Grove St., Brooklyn 21, N. Y. 

Warehime, Donald R., from Great Lakes, 
Ill, to Box 323, Gallipolis, Ohio 
leased from Service) 

Warner, Wesley C., from 701-04 Citizens 
Trust Bldg., to 4207 Indiana Ave., fort 
Wayne 6, Ind. 

Weeks, Marvin E., from 112 Commerce »: 
to 110 Commerce St., Commerce, Ok!» 
Wells, William W., from Rialto Theater 

Bldg., to Box 758, Mullens, W. Va 

Wetzel, Gus S., from Degen Bldg., to 15 
E. Ohio St., Clinton, Mo. 

Wheeler, Dorothy H., from 15 Central Bi'«., 
to Springwater Ave., Wenatchee, Wash. 
White, Robert E., from 205 Elm St., to 19 

. Second St., Washington, Mo. 

Williams, Ben, from 1308 Third Ave., to 
422 Flowers Blidg., Columbus, Ga. 

Winn, James A., from 413 Franklin St., to 

St., Clarksville, Tenn. 

Wise, Estelle A., from 111% N. 2nd St., to 
109% N. Second St., Cherokee, Iowa 

Wisner, Scott B., Jr., from 15th Ave, N. EF. 
& E. 85th St., to 1020 Seaboard Bld¢., 
Seattle 1, Wash. 

Woodmansee, James R., from 1402 Clark St., 
to 909 Equitable Bldg., Des Moines », 


Iowa 

Woody, Lloyd C., from Alhambra, Cali/., 
to Amarillo Osteopathic Hospital, 801 \\ 
Tenth St., Amarillo, Texas 

Zwissler, Chester J., C. Ph. M., from 
USNAB, Dispensary 934, G-7 Unit, FPO, 
to FPO, c/o Postmaster, N. Y., N. Y. 
(In Service) 


CORRECTION 


Bonham, Lillian C., from 248 Granville Sr., 
to 248 Greenville St., Anderson, S. C. 
Guyer, Samuel, from 207 N. Main St., to 

207 S. Main St., North Wales, Pa. 


printing 50 cents per 100. 


139 North Clark Street 


Kenny Method of Treatment of Infantile Paralysis 
and Its Relation to Osteopathy 


HAvE your patients been asking you about the sensational Kenny method 
of treating poliomyelitis victims? Have they wondered how it differs 
from osteopathy, if at all? Here is a booklet that you can hand to your 
patients. It answers their questions for you. It is based on an editorial in 
The Journal of the A.O.A. It tells the reader that hot packs and manipula- 
tion have been a part of osteopathic care of infantile paralysis victims since 
long before Elizabeth Kenny independently learned their value, and shows 
that the basis of osteopathic treatment is scientifically sound. 


The booklet contains 24 pages—size 4%4x7'%. The postage on it, in the 
United States, is lc a copy. It sells for $4.50 per 100. Sample on request. 


Send for 100 or more today. Mailing envelopes 25 cents per 100 extra. No imprinting of professional 
card on orders for less than 100 copies. (Suggest a rubber stamp) Imprinting Charges: Plate 75 cents, 


AMERICAN OSTEOPATHIC ASSOCIATION 


Chicago 2, Illinois 
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APPLICATIONS FOR 
MEMBERSHIP 


California 

Holmes, Fred M., 946 E. Main St., Al- 
ambra 

Williams, Lorna M., (Renewal) 511 Ameri- 
an Trust Bldg., Berkeley 4. 

MacEwing, Bruce (Renewal) 1081 At- 
lantic ie. Long Beach 2 

Cathoun, C. Morley, (Renewal) Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Rd., Los Angeles 33 

Garrett, C. C., (Renewal) 3440 W. Eighth 
St., Los Angeles 5 

Rosen, Louis L., (Renewal) 5552 Santa 
Monica Blvd., Hollywood, Los Angeles 38 

Brown, Robert H., Sgt., (In Service) Ist 
Convalescent Hospital, APO 72, c/o Post- 
master, San Francisco (Licensed in Kan- 


sas) 


Sherrick, Owen M., (Renewal) 240 E. Ninth 


St, Upland 
Florida 
Sizal, Louis, (Renewal) 1060 N. W. 79th St., 
Miami 38 
Walker, Arnold C., (Renewal) 206 Rutland 
Bldg., St. Petersburg 4 


Idaho 
Eagan, W. K., (Renewal) Box 788, Blackfoot 


Illinois 
Lambert, Albert G., (Renewal) 5200 W. Chi- 
cago Ave., Chicago 51 


Maine 
Crocker, Rex P., (Renewal) Houlton Rd., 
Danforth | 
Bisson, Casimir A., (Renewal) 140 Water St., | 
Skowhegan | 
Sheehan, David H., (Renewal) 300 Madison 
Ave., Skowhegan 


Massachusetts 
Brown, Ruth Wingate, (Renewal) Orleans 
Rd., Chathamport, Cape Cod 


Michigan 
Kronner, Francis J., (Renewal) 22148 Michi- 
gan Ave., Dearborn 


Heck, W. D., (Renewal) 16525 Woodward 
Ave., Detroit 3 | 
Merliss, Harry, (Renewal) 12851 Gratiot | 


Ave., Detroit 5 
Penoyer, James H., (Renewal) Linwood | 
Bragg, Benjamin F., (Renewal) 355 N. Main 
St., Milford 
Wolfe, Frank B., (Renewal) 514 Building & 
Loan Bldg., Saginaw 
Murphy, Joseph A., (Renewal) Whitehall 


Missouri | 
McCormick, Stephen J., (Renewal) 414 | 
_Wirthman Bldg., Kansas City 3 | 
Shook, Ross T., Laughlin Hospital, 711-12 W. | 
Jefferson St., Kirksville 
Pennsylvania 
Miller, C. Earl, (Renewal) 241 E. Broad St., 
_ Bethlehem 
Fischer, Cornelia, (Renewal) 112 Walnut 
_Lane, Germantown, Philadelphia 44 
Kowalski, Leon Adams, (Renewal) 488 Green 
Lane, Roxborough, Philadelphia 28 
Rogove, Irving S., (Renewal) 6604 Ogontz 
Ave., Philadelphia 26 
Woolridge, Paul F., (Renewal) 535 W. Mar- 
ket St., York 


highly 


sweets .. 


(Continued on page 62) 
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To satisfy this “sweet tooth” and 
still keep the calories down .. . 
you can now recommend the 
inviting new Dietician 
Chocolate flavored 
pieces, Sweetlow wafers, Gelatin 
desserts, puddings, ete. 

And to provide still more satis- 
faction out of the diet, we sug- 
gest Dietician Spaghetti 
Fruity Spreads or Gluten Bread. 


TRANGLES 


bel, Hudson, May Co., Bullock, 
other leading department stores 
diet food stores. 


COMPLIMENTARY PACKAGE 


address to 


Professional Service Dept. 


Curls, 


OSTEOPATHY 
What It Is Not and What It Is 


By Ray G. Hulburt, D.O. 


Every patient should read this 24-page brochure 
and lend it to his friends. It clarifies many points 
—_ osteopathy that are frequently misunder- 


$4.00 pe 100. Send for a sample. 
Envelopes and imprinting extra. 


American Osteopathic Assn. 
139 N. Clark St., Chicago 2 


ARTHRITIS THERAPY 


INTRAMUSCULAR * INTRAVENOUS 
and alterative agents 
combined with systemic therapy. 
INCREASED OF PAIN 


VERAX PRODUCTS, Inc. 
116 Fourth Avenue New York 3, New York 


Dietician foods and sweets are sold 
by Macy, Altman, Marshall Field, Gim- 
and 
and 


Please send for free box of Gelatin 
Desserts and complete list of Dietician 
products. Simply send your name and 


American Dietaids Company, Inc., Yonkers, N.Y. 
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BACK INJURIES 
IN INDUSTRY 
and 
COMPENSATION 
INSURANCE 


A Compilation of Articles by 
James J. McCormack, D.O. 


E. P. Matong, D.O. 
Paut O. Frencn, D.O. 


HESE articles are directed to working men, 
to their employers, to compensation insur- 

ance carriers, and to the public in general, 
calling attention to the phase of the question of 
physical fitness for work, which is far too often 
overlooked. 


Three different articles from three leading 
periodicals in three different fields are pre- 
sented. There is one from Safety Engineering, 
one from the American Federationist, and one 
from the Journal of the American Osteopathic 
Association. All tell the same story. Actual 
studies were made of injured workers cared for 
by different systems of therapy. One of these 
systems brings the worker through with less 
suffering, less time loss, less chance of the 
charge of malingering, less cost to the insurance 
company, and, therefore, in the long run, less 
cost for insurance coverage to the employer, as 
well as less interruption in the production line. 


40 pages. Size 444x742 
Price: 10c per copy. $8.00 per 100. 
Mailing envelopes 25c per 100 


PUBLISHED BY THE 


American Osteopathic Association 
139 N. Clark St. 
Chicago 2, II. 
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CLEARANCE SALE 


The items listed below are offered at reduced prices for 

quick clearance. Quantities are limited and will be supplied 

only as long as present stocks last. There will be no more. 

.CARRY OUT 

QUANTITY ITEM AMOUNT 
exessssreeseenereeseee Cells of the Blood” by Louisa Burns, M.S., 
D.O. 410 pages. 14 color plates. Cloth 

binding. 1931. Formerly $8.00 Now $2.00 


R ch Bulletin No. 3. “Treatment of Dis- 
eases of Ear, Nose and Throat.” By W. J. 
Deason, M.S., D.O. 128 pages. Paper 
cover, 1915. Formerly $2.50. Now 75 cents. ..................... rs 


..Research Bulletin No. 6. “Growth Changes 
Due to Vertebral Lesions.” By Louisa 
Burns, M.S., D.O. and Associates. 124 
pages. Paper cover. 1926. Formerly $2.50. 
Now 75 cents. ' 


“Legal Liabilities of the Physician and Sur- 
geon.” By Raymond Nettleship. 48 pages. 
Paper binding. Formerly $1.00. Now 25c. 


“Miracle Men.” By Rex Beach. Reprint from 
Cosmopolitan Magazine. 16 pages. Formerly 
$3.00 per 100. Now $2.00. Mailing En- 
velopes 25c per 100 extra. one 


“Dr. Dahl Goes to Moscow with Capt. Eddie 
Rickenbacker.” By Ken Turner. An O.M. 
reprint. 1944. 4 pages. Illustrated. For- 
merly $2.00 per 100. Now $1.00. 


“War Imjuries.” By Stanley H. Page. An 
O.M. reprint. 1944. 4 pages. Illustrated. 
Formerly $2.00 per 100. Now $1.00. Salteaiilateainiee J 

“Osteopathic Sick Bay Cuts Absenteeism.” 

By Henry Platt, Ph.D. An O.M. reprint. 
6 pages. Illustrated. Formerly $3.00 per 
100. Now $1.50. 


Back issues of Osteopathic Magazine. 1940- 
1944 inclusive. Not all issues are available. 
If you wish a list of contents in these back 
issues and the sharply reduced prices for 
quick clearance, check this item. 


issues of Osteopathic Health. @Old 
form.) Nos. 75-168 inclusive. Not all issues 
available. If you wish a list of subjects 
contained in these undated booklets, and 
cut-rate prices for same, check this item. 


Total amount of order $..................... 


PLACE YOUR ORDER PROMPTLY BEFORE STOCKS 
ARE EXHAUSTED. 
No orders for imprinting professional card accepted on the above 


items. (Use a rubber stamp.) You will be billed for your order 
Transportation charges paid to all parts of U. S. and Canada. 


Street 


Town 


American Osteopathic Association 


139 N. Clark St. Chicago 2, Illinois 
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INDICATIONS 
Amenorrhea, dysmen- 
orrhea, menorrhagia, 
metrorrhagia, in ob- 
stetrics. 


Dosage: 1-2 cap. 3-4 times daily. 
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FFICIALS of the Wor Manpower Commission assert thot 
women today can capably “‘toke over” any man's job, pro- 
vided it is within their physical powers. 

Menstrual aberrations, however, couse frequent absenteeism 
ond loss of efficiency. For the symp i of functional 
conditions, physicians find Ergoopicl (Smith) a highly efficient 

emmenogogve, in which the action of all the alkaloids 
of ergot (prepored by hydro-alcoholic extraction) is 
ically enhanced by the p opiol, 


oil of savin, and oloin. 
Its sustained tonic oction on the uterus provides 
welcome relief in many coses—by helping to induce 
local hyp ia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
potent hemostatic agent to con- 

trol excessive bleeding. 
May we send you a copy of the 
Symptomotic Treat- 


booklet “The 
ment of Menstrual Irregulorities.” 
MARTIN H. SMITH CO. 


Supplied: In ethical pockages of 20 cap 3 — a 150 LAFAYETTE STREET 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC protective mark, S. visible 
only when capsule cut im half of seam. 


NEW YORK, W. Y. 


/f incision is STORM upported, 
patient goes back to work quicker Danger of post 
operative hernia lessened. Low price --24-hr. service. 

Send for illustrated catalog and free tape measure 

PRESCRIBE OR DISPENSE -~PTOSIS,LAME BACK ,HERNIA,ETC. 


The direct action of an arsenical with the simultaneous 
prophylactic activity of bismuth. 


fay PAINLESS + EFFECTIVE + WELL TOLERATED 


Write for Literature VERAX PRODUCTS, Inc. + 116 Fourth Avenue, New York 3, New York 


THE DOHO CHEMICAL 


EFFECTIVE THERAPY 
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CLINICAL EXPERIENCE 
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BACTERIOSTATIC 
DETERGENT _ 


The experience of physicians for over forty years demonstrates that MU-COL 
is thoroughly trustworthy for use in the treatment of mucous surfaces when- 
ever an effective and safe cleanser and solvent is required. MU-COL is a 
uniform, balanced saline-alkaline bacteriostatic; a powder, non-deteriorating, 
quickly soluble and convenient and inexpensive for the patient. Samples, 
though limited by war, are sent promptly on request. 


Dept. AO-75 THE MU-COL CO. Buffalo-3, N. Y. 
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Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 
D.O., F.A.C.N. 
FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D. O. 


PROCTOLOGY 


1130 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 
3431 Fifth Ave. 


San Diego 3 Calif. 
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Scott. Stanley I. 
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Walker, Arnold E. T. 
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OSTEOPATHY & SURGERY 
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Auwers, Frederick J. 
Auwers, Laura Scanlan 
Bergmann, Donald C. 
Boone, David W. 
Cameron, James O. 
Cannon, Lester T. 
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Conner, William C. 
Crane, Betty Lou 
Cross, Gertrude E. 
Davison, George 
DePetris, Joseph 
Ellis, Robert 
Fisher, Raymond 
Fountain, Audrey 
Giffen, Lawrence 
Ilanson, Erlin 
Holmes, Elizabeth 
lunt, George Byron 
Lawrence, George R. 
Levine, Jerome 
Lynch, Russell James 
Richardson, Martyn E. 
Schultz, Joseph J. 
Sharp, Virgil L. 
Sparks, Sherman P. 
Swoger, Robert J. 
Thompson, John Seth 
Wilbur, Holmes O. 
Wininger, Vern J. 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc . 


Strict! Private Maternity Hospital— 
Ethical — Seclusion — Pre-natal Care — 
Delivery — Adoption — Early Admittance 
Advisable — Only Graduate Nurses Em 
ployed. 


Lena T. Richardson, R.N., 
Supt. 
Mount Dora, Florida 
See 1945 A.O.A. Directory 


Preston Reed Hubbell, 
D.O 
OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 
1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 

30 Years in Detroit, Michigan 


GENERAL DIAGNOSIS CARDIOLOGY 


Arthur D. Becker, D.O. 


517-527 FLORIDA NATIONAL 
BANK BUILDING 
St. Petersburg 5, Florida 


REFERRED CASES ONLY Office Phone 4133 
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GEO. C. WIDNEY, D.O. 


SURGERY J. Paul Reynolds, D.O. 
VEITCH GEO. C. WIDNEY, JR., D.O. Roswell Galen ic Clinic 
EDWIN S. DAVIDSON, D.O. Clink 


The New Mexico 
Osteopathic Hospital 401 N. Lea 

Albuquerque Roswell, N. Mex. 
1020 W. Central 


Dr. Thomas R. Thorburn 
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Certified by A.0.8.?. - Dr. J. Marshall Hoag 
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SAVE ON PRINTING—Embossed busi- 
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Deluxe cards $4.00 up. Postpaid. Letter- 
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KANSAS CITY posit required. Open account to osteo- Dr. C. Haddon Soden 
pathic physicians. Send for samples. 
Dr. Dorland DeShong LOUIS L. NORTON, 324 Thirteenth ANESTHESIA REDUCTION 
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’ : Maine licensee to take over 
3737-39 Main Street excellent general, surgical, obstetrical 12 South Twelfth St. 
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NEW JERSEY ANNOUNCEMENT: One additional RHODE ISLAND 

student will be accepted for tutoring 
in diagnostic and operative urology. 
Ample cystoscopic and operative clinics 


BUTTON CLINIC will be provided. The class begins August Dr. F. 4 True 
20. Communicate with Dr. Philip A. 
Complete Diagnostic Service Witt, 1550 Lincoln, Denver 5, Colorado. SURGEON 
John C. Button, Jr., D.O. FOR SALE: Model “A” General Elec- 1763 Broad St. 
tric Shock-proof X-Ray, 90 KvP, 30 PROVIDENCE, R. I. 
Ward C. Slawson, D.O. m.a., complete in every detail, including 


CHIEF SURGEON 
15 Washington St, Newark 2, N. J. | Bucky table, fluoroscope, with a very R. |. OSTEOPATHIC HOSPITAL 


practitioner who needs everything in one 
unit. Original cost $5630.00. FOB 


NEW MEXICO Denver for $1500.00. Write Dr. C. A. VIRGINIA 
Tedrick, 1550 Lincoln Street, Denver 5, 
Colorado. 


FOR SALE: Practice and equipment of 


S. W. MEYER, D.O. late Dr. C. C. Sullivan. No other 

osteopathic physician in city of 6000. Dr. Vincent Hilles Ober 
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equipped office including table, ultra vio- Bankers Trust Building 
Meyer Clinic and Hospital let ray, books, instruments. Office ideally 

situated. Purchaser would be introduced Norfolk 10 Virginia 
Hot Springs, New Mexico to clientele. No waiting period to es- , 


tablish practice. Reasonable terms. Mrs. 
C. C. Sullivan, 208 West 13th Street, 
Carroll, Iowa. 


‘The Ethical Topical Anodyne 
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Osteopathic Health No. 19 
is entitled Osteopathy in Foot Disorders" 


The fundamental causes of common foot con- 
ditions are discussed in this issue of Osteopathic 
Health. The importance of manipulative treat- 
ment in the care of the feet is stressed. Pictures 
showing the effects of high-heeled shoes, illustra- 
tions of manipulative technic on the feet, and 
other photographs make this leaflet attractive 


and interesting to your patients and former pa- | 


tients. 


The leaflet may be distributed from the of- 
fice, or mailed with your monthly statements, 
without extra charge for postage, or as a special 
mailing in unsealed envelopes, at one and one- 
half cents each. 


Price $2.75 per 100. Envelopes 25c per 100 extra 


BACK NUMBERS 


. 1—Osteopathic Care in Pneumonia 
. 2—Osteopathy in Heart Disturbances 
3—Low-Back Pain 
. 4—Contagious Diseases of Children 
. 5—Osteopathic Care of Peptic Ulcers 
. 6—Osteopathic Care of Women 
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. 8—Spinal Curvature 
. 9—Health Roundup Time 
. 10—Osteopathic Conditioning in Athletics 
. 11—Seiatica 
. 12—Osteopathy—lIts Scope of Practice 
. 13—Shoulder and Arm Pain 
vo. 14—Influenza 
. 15—Osteopathy for Sprains 
. 16—Osteopathic Treatment of Infants 
. 17—Structural Disturbance Due to Occupation 
. 18—Case of Slipped Rib 
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Vacation Limited 


Read 


for August: 
Homeward Bound 
Why Dark Glasses? 
The Lure of the Sea 
Now | Know About Bursitis 
Your Health Is Your Business 
Hope for All Who Enter Here 
Recruits on the Home Front 
A Postwar Health Problem 
Vacation on the Farm 
You had better place your order for August at once. 


The paper shortage is still with us and curtailing the 
number of magazines that can be printed for you. 


If it’s time you lack to get them out to your patients, 
have Central office address your magazines 
for a small fee. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chieago 2, Hl. 
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OSTEOPATHY — What It Is Not and What It Is 
By Ray G. Hulburt, D.O. 


Every patient should read this 24-page brochure and lend it 
to his friends. It clarifies many points about osteopathy that 
are frequently misunderstood. 


$4.00 per 100. Send for a sample. 
Envelopes and imprinting extra. 
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REFLECTOR BULB 


3 Times Penetration 


of Ordinary Heat Units 


Repiaces 
burned-out 
elements 


Fits any light 
socket 


Self-contained 


reflector 


Takes place of 
electric pad 


Made of special 
ruby glass 


In doctor's offices . . . in defense 
plants . . . in the home —the 
USCO Reflector Bulb _ replaces 
the electric heat pad. No danger 
of shock, instant efficient heat 
from your patient’s reading lamp. 
Uses only 260 watts to give three 
to five times the penetration of 
ordinary heat units. Six month 
guarantee (2,000 hour). Complete 
with built-in reflector. Profession- 
al price $7.50. 30-day delivery. 


USCO Scale Solvent 


ickly removes 
and rust on 
instruments. 
Eliminates scrub- 
up. Dissolves 
scale steriliz- 
ers, autoclaves, 
steam tables. Re- 
moves film, gum- 
my matter and 
scale from syr- 
inges. $1.75 pint, 
$5.50 gal. 


your 
or write 


U. S. MEDICAL SPECIALTY CO., Inc. 
223 South Sixth St., Minneapolis, Minn. 
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Breaks in renal function, cardiac disturbances, toxemia, 
preeclampsia, and possible permanent arterial damages 
with shortening of life expectancy, are among the dan- 
gers when pregnancy occurs in the hypertensive patient. 

Conception control may materially aid such patients. 
That is why so many physicians advise Ortho-Gynol 
Vaginal Jelly. Council-accepted, its rapid spermicidal 
effect, freedom from irritation, and esthetic acceptability 
especially commend it to physician and patient alike. 


met AL 


ortho-gynol 


VAGINAL 
ACTIVE INGREDIENTS: Ricinoleic acid, 0.7%, 
boric acid, 3.0%, oxyquinoline sulfate 0.025%. 


Copyright, 1945, Ortho Products, Inc, Linden, New Jersey 
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in Multiplication 


- the case of John Smith, average American: 


For over three years now, he’s been buying 
War Bonds through the Payroll Savings Plan. 
He’s been putting away a good chunk of his 
earnings regularly—week in, week out. Forget- 
ting about it. 


He’s accumulating money — maybe for the 
first time in his life. He’s building up a reserve. 
He’s taking advantage of higher wages to put 
himself in a solid financial position. 


Now suppose everybody in the Payroll Plan— 
everybody who’s earning more than he or she 
needs to live on—does what John Smith is doing. 
In other words, suppose you multiply John Smith 
by 26 million. 


What do you get? 

Why—you get a whole country that’s just like 
John Smith! A solid, strong, healthy, prosperous 
America where everybody can work and earn 
and live in peace and comfort when this war is 
done. 

For a country can’t help being, as a whole, just 
what its people are individually! 

If enough vohn Smiths are sound—their coun- 
try’s got to be! 

The kind of future that America will have— 
that you and your family will have—is in your 
hands. 

Right now, you have a grip on a wonderful 
future. Don’t let loose of it for a second. 

Hang onto your War Bonds! 


BUY ALL THE BONDS YOU CAN... 
KEEP ALL THE BONDS You BUY 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is an official U.S. Treasury advertisement — prepared under auspices of Treasury Department and War Advertising Council 
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Recommended by Reviewers 


CLENDENING & HASHINGER’S REVISED REPRINT OF THE 


EIGHTH EDITION METHODS OF TREATMENT 


“This is a volume which should be at the elbow of every prac- 
titioner who is anxious to give his patients the benefit of all 
standard and up to date methods of treatment.” 

Archives of Physical Therapy. 


Since its first edition, this has been a favorite reference book. This reprint features 
the extensive changes incorporated for the eighth edition, plus corrections and minor 
changes which bring the book up to date. 


by LOGAN CLENDENING & EDWARD H. HASHINGER, 


University of Kansas. 


1033 pages, 138 illustrations. $10.00. 


POTTENGER’S NEW SIXTH EDITION 


SYMPTOMS OF VISCERAL DISEASE 


“This book is of unquestionable value to the internist as well as to 
the neurologist and psychiatrist. It covers a field too often neglected 
by persons who should be most familiar with it. The book is highly 
recommended.” 


Archives of Neurology & Psychiatry. 


Pottenger’s volume explains symptoms and physical signs of disease which occur because of 
changes in the vegetative nervous system. Part I covers physiology of the vegetative nervous 
system. Part II takes up the relationship between the vegetative nervous system and symptoms 
of visceral disease. And Part III deals with clinical application of the more important vis- 
cerogenic reflexes. 


by FRANCIS MARION POTTENGER, Monrovia, California 
442 pages, 87 illustrations, 10 color plates. $5.00. 


Order Today 


The C. VY. Mosby Company AOA 7-45 
3207 Washington Boulevard 
St. Louis 3, Missouri 
Gentlemen: Send me.......... METHODS OF TREATMENT, $10.00. l 
Ree es SYMPTOMS OF VISCERAL DISEASE, $5.00. 
Attached is my check. Charge my aceount. 
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